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STAGE GATE 2
BUSINESS PLAN FOR NEW PROGRAMS
The Business Plan for new programs is developed using this template and in consultation with a
Curriculum Consultant from the Centre for Academic Excellence (CAE). All sections of this template and
all Appendices must be completed.
Completed Business Plans are submitted to CAE three weeks in advance of the next Senior Leadership
Council (SLC) meeting. If endorsed at Stage Gate 2 by SLC, CAE will forward the required information to
the Credential Validation Service, Board of Governors, and the Ontario Ministry of Training, College and
Universities (MTCU).

1.0

Program Specifications
Proposed program title: Occupational Therapist Assistant and Physiotherapist Assistant
Proposed credential:

☐ Local Board Approved Certificate
☐ Ontario College Certificate
☒ Ontario College Diploma
☐ Ontario College Advanced Diploma

☐ Ontario College Graduate Certificate
☐ Collaborative Degree
☐ Degree

MTCU program code (if it exists): 51502
MTCU program code comparables:
Proposed Classification of Instructional Program Codes, formatted as ##.####:

51.0803 (Occupational therapist assistant)
51.0806 (Physical therapy technician/assistant)

For additional information, please refer to most recent Classification of Instructional Programs (CIP)
Canada published by Statistics Canada, available on http://www.statcan.gc.ca/.
Projected four-digit National Occupational Classification Codes (3 maximum), formatted as ####:
1. 3237 – Other technical occupations in therapy and assessment
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For additional information, please refer to most recent National Occupational Classification (NOC)
Canada published by Statistics Canada, available on http://www.statcan.gc.ca/.
Identify all deliveries of this or a comparable program that have been or are currently offered at
Fanshawe (including CE and/or Regional Campuses):
Describe deliveries:
Fanshawe College has never offered an OTA/PTA program.
Proposed program launch date: September 2018
Proposed intake(s):

☒ Fall ☐ Winter ☐ Spring ☐ Other:

Number of students in first intake: 25
Length of program:
• Number of semesters: 4
• Semester length in weeks: 15
• Total program hours: 1635
Program delivery
(check as many as
apply)

Co-op program

☒ Web-facilitated (face-to-face) ☐ Blended ☐ Online
☐ Fast-track ☐ Accelerated
☐ Collaborative ☐ Weekend
☐ Other
☒ No
☐ Yes
☐ Experiential co-op (required to graduate)
☐ Mandatory co-op (not required to graduate but fee is mandatory)
☐ Optional co-op (not required and fee only charged if students opt
in)

2.0

Executive Summary
Include the following information (600 words maximum):
a) Program overview, length, credential, description and suggested delivery options.
b) Explain how this program is aligned with the indicated program area of strength and/or
growth. (150 words recommended maximum)
c) Local, regional, provincial and/or national fit/competition
d) Links to further educational opportunities
e) Student and labour market demand/support for the program; job opportunities for graduates
f) Resources required
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a) Occupational Therapist Assistant/Physiotherapist Assistant is a 2-year Ontario College Diploma
program. The program prepares students to work under the direction of Occupational
Therapists and/or Physiotherapists to support the therapeutic assessment, treatment, and care
of clients. Curriculum delivered through both web-facilitated classroom and laboratory
instruction includes the role of the OTA/PTA in relation to clients’ musculoskeletal,
cardiorespiratory, and neurological functions and conditions. Students engage in three clinical
placement opportunities throughout the program, including at least one placement each in an
Occupational Therapy and a Physiotherapy setting.
b) Health Sciences is an area of Institutional Program Strength identified in Fanshawe’s Strategic
Mandate Agreement. The proposed OTA/PTA program will complement and add additional
breadth to Fanshawe’s existing suite of health care programs, contributing to the rich
environment for interprofessional practice currently in place in the Faculty of Health Sciences
and Human Services. There will be opportunities to share space, resources, and some curricular
components (such as guest speakers, etc.) with related programs in the Schools of Health
Sciences, Human Services, Nursing, and Public Safety. Moreover, graduates of the proposed
OTA/PTA program would be well suited to go on to postgraduate study in the new Gerontology
– Interprofessional Practice graduate certificate program in the School of Human Services. The
proposed new diploma program also offers another option for graduates of the Pre-Health
Science certificate program to pursue a career in health care.
c) Reflective of student and labour market demand (see point e) below), 15 Ontario colleges offer
the OTA/PTA diploma program, which has a published program standard. In the Western
region, Conestoga, Mohawk, Niagara, and St. Clair offer the program. While the programs at
Mohawk and Niagara are accredited by the Occupational Therapist Assistant & Physiotherapist
Assistant Education Accreditation Program (OTA & PTA EAP), St. Clair has candidacy status, and
Conestoga voluntarily withdrew from the accreditation process. Fanshawe has heard from
community partners and experts how valued accreditation is, and will pursue it. TriOS College, a
local private career college in London, offers a PTA/OTA diploma program which is reportedly
oversubscribed. TriOS obtained candidacy status in 2013, but neither the program at TriOS
London, nor at any other TriOS provider, is accredited. External stakeholders have expressed
their preference for graduates of a public (and accredited) college program over those of a
private (and/or not accredited) college program.
d) As the program becomes established, the School of Health Sciences will consider developing a
pathway agreement with one or more institutions offering Kinesiology degrees. Degrees in
Occupational Therapy and Physiotherapy are not available at the undergraduate level, but are
exclusively offered at the Masters level. However, pathways from the OTA/PTA diploma to a
related degree such as Kinesiology would provide a degree completion opportunity, making
those assistants interested in becoming therapists eligible to apply to the relevant Masters
programs. Moreover, the School of Health Sciences will consult with the School of Public Safety
regarding which Kinesiology degrees to pursue pathways with, given that Fanshawe’s related
graduate certificate in Advanced Ergonomics only accepts Kinesiology graduates, and would
also be a good fit for those with an OTA/PTA background.
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The School of Health Sciences will also consider developing articulation agreements and
identifying credit transfer opportunities through the ONTransfer system between Fanshawe’s
program and the other OTA/PTA programs in the system.
e) Domestic application and enrolment numbers for MAESD program 51502, OTA/PTA, have been
consistently strong over the last five years across the system. International enrolment numbers,
while relatively low, have also been increasing. Strong numbers of applications and enrolments
come from Fanshawe’s catchment area: 2014: 127 applications and 20 enrolments; 2015: 99
applications and 17 enrolments; 2016: 108 applications. The OCAS data demonstrates how
dramatically the applications for this program code exceed the enrolments. For instance, in
2015, less than 19% of applications were converted to enrolments across the system (2940
applications system-wide, and 551 enrolments; in line with this, the 17/99 2015
enrolments/applications from Fanshawe’s catchment area = 17%). There is evidence that this
conversion rate is due to the highly in-demand nature of the program, as opposed to it not
being students’ first choice: Centennial, Conestoga, Mohawk, and St. Clair all specifically note
OTA/PTA to be “highly competitive” or “oversubscribed” on the program pages of their
websites. Particularly since Conestoga, Mohawk and St. Clair are in Fanshawe’s region, the
competitive nature of their programs may represent an opportunity for Fanshawe to recruit
students for the proposed OTA/PTA program from the traditional catchment areas of those
three colleges, in addition to recruiting students from Fanshawe’s own catchment area. The
OCAS data also does not reflect the number of students enrolling in the PTA/OTA program at
London’s TriOS College campus.
According to projections from the Economic Modelling Specialists International (EMSI), there is
a 16% increase in job growth expected for 3237 – Other Technical Occupations in Therapy and
Assessment in the London Census Metropolitan Area (CMA) for the period of 2014-2022 (6 new
jobs each year for the period). This projection accounts for new jobs only, and does not factor in
additional positions created through retirements and attrition. EMSI also projects strong growth
for this occupational code in the province (21%) and the country (18%). There are some
important increases in jobs for this code in several of the other CMAs within 100 miles of
London including Hamilton (32/year), Kitchener-Cambridge-Waterloo (22/year), and Toronto
(106/year). Moreover, a review of relevant literature as well as input from community partners
and subject matter experts suggests that demand for OTA/PTA positions will increase locally
and provincially alongside the rapidly aging population. In addition to hosting a robust external
focus group (19 community partners attended), the School of Health Sciences has obtained
several letters of support for the proposed program from local employers and therapists.
f) As described throughout the Business Plan and in Appendix H, this program will require 1 fulltime hire and some new part-time faculty; a small storage cabinet; some start-up equipment
(Fanshawe owns some relevant equipment already); and some additional library resources.
There are also costs associated with the accreditation process.
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3.0 Academic Programming and Quality Assurance
3.1

3.2

Program Vocational Learning Outcomes
Consultation: CAE

See Appendix A: Form 1 –
Program Vocational Learning
Outcomes.

Essential Employability Skills Learning
Outcomes

See Appendix A: Form 2 Essential Employability Skills
Outcomes.

Consultation: CAE

3.3

Program Description
Consultation: CAE and Registrar’s Office

3.4

Course Descriptions

See Appendix C: Program
Curriculum.

Consultation: CAE

3.5

See Appendix B: Program
Description.

Relationship to Professional or Licensing
Bodies

See Appendix D: Regulatory
Status Form.

Consultation: CAE

3.6

Curriculum Design and Delivery

See Appendix E: Curriculum

Map - Program VLOs and
a) Provide rationale for curriculum design, including work
EESOs.
integrated learning (if appropriate):
1. Alignment with program vocational learning
outcomes
2. Alignment with essential employability skills outcomes
3. Suitability for target populations(s)
b) Indicate where and how existing courses may be included in this new program.
c) Provide rationale for delivery methods (e.g., face-to-face, blended, online, fast track,
accelerated, collaborative, weekend), including work integrated learning (if appropriate):
1. Alignment with program vocational learning outcomes (industry expectations)
2. Alignment with essential employability skills outcomes
3. Suitability for target populations(s)
Consultation: CAE

a) The School of Health Sciences at Fanshawe made an arrangement with Algonquin College
wherein Algonquin supplied Fanshawe with its Course Outlines for the OTA/PTA diploma
program (launched at Algonquin September 2015). The program development team at
Fanshawe presented the vocational learning outcomes and course descriptions from the
Algonquin program to the External Focus Group held at Fanshawe on March 29, 2016 (see
Appendix I for meeting minutes). The 19 subject matter expert panelists in attendance
endorsed the VLOs overall. In terms of detailed curriculum development, they recommended
ensuring that the program covers: cultural competence and the ability to work with diverse
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populations; working with people with a range of abilities and/or with mental health concerns;
working across the whole life cycle; seating and two-person lift techniques; equipment
knowledge; and infection control in acute care settings. The panel affirmed the relevance of
VLOs 12 and 13 which Algonquin has added to the program standard (see CVS application),
though they were less decisive about the importance of Algonquin’s VLO 14, which reflects its
institutional priority area of sustainability. Ultimately, the panel did not stress the importance of
retaining this additional VLO, and the program team has determined that there would not be
enough curriculum mapped to VLO 14 to justify maintaining it as part of Fanshawe’s curriculum.
Accordingly, it has been removed. The panelists also specifically underscored the importance of
several of the Essential Employability Skills: for instance, they stressed the importance of
interpersonal and personal/professional skills for employability and success in the field.
Panelists from a hospital setting noted that their hospital recently hired new OTA/PTAs. During
that process, the transferable employability skills were crucial. OTA/PTA candidates had to have
strong interpersonal and communication skills, compassion, and the capacity to work with a
multidisciplinary team. The panel also noted that transferable computer skills are a desirable
trait for therapists’ assistants to have.
The proposed program will include three clinical placements – the first in Level 2, the second in
Level 3, and the third in Level 4, for a total of 525 clinical placement hours. The first placement
will be observational; students will attend their site for one 7.5 hour day per week for 10 weeks.
The second two placements will be block placements of 37.5 hours/week for 6 weeks each (see
below for logistics and rationale). This number of hours aligns with the voluntary accrediting
body, the Occupational Therapist Assistant & Physiotherapist Assistant Education Accreditation
Program (OTA & PTA EAP), which requires accredited programs to include at least 500 hours of
clinical placement. The EFG panel agreed that key to the graduate’s employability is her/his
understanding of how to apply OTA/PTA skills, not just their ability to understand the theory. As
such, the panel was unanimous that clinical placement is crucial, and that students should have
a diversity of clinical experiences. Ideally, students would be exposed to acute care settings for
both the OT and PT profession while on placement (similarly, the accrediting body requires that
no less than 30%, or 150 hours, of clinical placement be spent in each discipline, i.e. at least 150
hours in an OT setting, and 150 hours in a PT setting). The panel stressed how important it is
that placement reflect the actual role(s) the student would eventually perform on the job.
Throughout the development process, members of the program development team met
directly with a subject matter expert (SME) – a physiotherapist – in the community, to consult
on the program and curriculum. The team provided her with Algonquin’s full Course Outlines
and a program map in advance of the meetings. The SME confirmed that the program
curriculum has substantial depth and is quite comprehensive. In fact, she felt that the
preparation that the proposed program would provide to OTA/PTA graduates exceeds the level
of knowledge and skill presently required and/or demonstrated by some current assistants in
the field, and that this would make Fanshawe’s graduates competitive as valuable assets in a
clinical setting. She noted the importance of including curriculum on mental health, bariatric,
palliative, and geriatric care in the program. These elements are embedded throughout the
curriculum, and special attention will be paid to them during detailed curriculum development
in Stage Gate 3. The development team asked the SME about whether to include any
mandatory General Education credits in the program. Algonquin’s program requires mandatory
General Education courses Environmental Citizenship and Introduction to Psychology. The
course in Environmental Citizenship would not be relevant to Fanshawe’s program since we
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have removed VLO 14. The SME did not feel that an Introduction to Psychology course was
necessary as mandatory for the program, but enthusiastically supported the idea of including a
course such as NUTR-1016, Essentials in Human Nutrition, as a valuable mandatory General
Education course.
The SME also felt that the number of clinical placement hours was strong, and she liked
Fanshawe’s placement model, including the support the college would offer the clinical setting
via the placement coordinator. She also felt that the inclusion of the Essential Employability
Skills in the program, and of two courses pertaining to communication skills (WRIT and COMM)
would benefit the student on placement, explaining that students need accountability and life
and communication skills to get the most out of their placement experience. The SME
recommended that the three clinical placements expose students to different clinical settings if
possible, and she underscored the importance of experiential learning to the field. Her
suggestions for integrating experiential learning included: following all theory with practical
exposure/practice/demonstration; inviting guest speakers from a variety of OT/PT settings to
talk to the students; including the use of simulation and live actor programs; and facilitating
field trips which would expose students to the latest innovative equipment used in the field.
b) The arrangement with Algonquin has provided an excellent starting point for curriculum
development and, where possible, Fanshawe’s curriculum developers will consult with faculty in
other Health Sciences programs about lessons and resources that may have developed for a
related course in another program which could be incorporated into the new OTA/PTA
curriculum. The program development team surveyed existing Health Sciences courses to
determine whether any could be substituted for the Algonquin counterpart, but the team
concluded that the existing Fanshawe courses were too closely tied to the program(s) of origin,
but that they could serve as a beneficial consulting tool as the OTA/PTA curriculum
development proceeds.
The School also proposes to include WRIT-1048, Reason and Writing for Health Sciences and
COMM-3067, Professional Communications, in the program, and have consulted with the WRIT
and COMM coordinators on the inclusion of those courses. These courses are taken by students
in other Health Sciences programs and therefore aligns with the School’s vision for promoting
interprofessional practice among OTA/PTA and other Health Sciences students. Finally, in
addition to requiring two General Education electives, the program will also require students to
complete NUTR-1016, Essentials in Human Nutrition, as a mandatory General Education course.
That course currently exists at Fanshawe and is also a mandatory General Education course for
Fitness and Health Promotion students. Jeff Miles, General Education Coordinator, has been
consulted on the inclusion of NUTR-1016 as a mandatory Gen Ed, and has approved its
inclusion.
c) Initially, the program will be offered face-to-face. Lab components will likely occur in late
afternoon/early evening timeslots and/or on Saturday mornings. This will respond to concerns
about space and scheduling. However, a more pedagogical rationale for this timing is that guest
speakers – identified by our community SME partner as so valuable to the delivery of the
curriculum – and part-time faculty members who will initially staff much of the program will
have enhanced availability after 4pm.
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The program includes three clinical placements – the first in Level 2, the second in Level 3, and
the third in Level 4, for a total of 525 clinical placement hours. The first placement will be
observational; students will attend their site for one 7.5 hour day per week for 10 weeks. The
second two placements will be block placements of 37.5 hours/week for 6 weeks each. In level
3, students will take their theory courses in a compressed model for the first 9 weeks of the
term, and then will go on block clinical placement for the remaining 6 weeks of term. In level 4,
students will complete their theory courses in a regular 15 week January-April semester, and
complete their 6 week block clinical placement in May and June. This model is in keeping with
the External Focus Group panel’s endorsement of the block model of placement (though not
during July and August, and not exceeding 7 weeks at a time), because the block model
contributes to a deep learning experience and allows the student to witness continuity of care.
The panelists recommended that Fanshawe work with Western on the timing of OTA/PTA
placements relative to Western’s OT/PT placements so that we collaborate effectively and don’t
exceed local capacity (see also item 4.3 a)). In Fanshawe’s proposed curriculum, the School of
Health Sciences has reduced the required number of clinical placement hours included in
Algonquin’s program. The reason for this is that some panelists at the focus group felt that
Algonquin’s hours could be prohibitive to finding students valuable clinical placement
opportunities; overall, the panelists recommended that Fanshawe comply with the clinical
placement hours required by the OTA & PTA EAP (500), but that we not exceed the hours. The
School of Health Sciences built in an additional 25 hours to ensure proper compliance.

3.7

Research and Innovation
a) Describe how research and innovation will be included in the program (Policy 2-B-02).
Consultation: Centre for Research and Innovation

The proposed program will include curriculum utilizing methodologies referenced in the Research
Wheel including:
•
•
•
•
•
•
•

Theory-to-Practice
Service
Application
Simulation
Observation
Professional Practices
Data Collection/Analysis (via standardized metrics and tools used in assessment which assistants
will learn to apply, measure, and read)

At the External Focus Group (Appendix I), the School of Health Sciences asked the panelists to comment
on opportunities for Research and Innovation in the fields of Occupational Therapy and Physiotherapy.
The panelists agreed that there are enormous opportunities for research in each field, stating that they
were too numerous to name. However, the panel did suggest exploring research opportunities such as
patient education and interprofessional practice. They also noted that some college programs include
innovative service models, such as Durham College’s fine-motor clinic for pediatrics. That clinic
functions as a learning lab for the students and a valuable resource for the community. The panel
recommended that Fanshawe design a similarly innovative way for its program to give back to the
community. The School of Health Sciences will discuss possibilities for community outreach and
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innovation with the Centre for Research and Innovation as the program gains momentum and becomes
established.
When the program development team consulted directly with a SME in the community, she emphasized
that the more Fanshawe can integrate experiential learning into the program, the better. She
recommended facilitating exposure for students to different kinds of innovative equipment used in
various clinical settings. Field trips and other forms of community partnership would serve that
function. She was very enthusiastic to learn about Fanshawe’s simulation labs, noting that the
apartment space, for instance, would be wonderfully utilized by the proposed program. She also
suggested using college facilities around campus, such as the weight room. The SME strongly endorsed
the use of guest speakers and live actors/standardized patients throughout the program.
Dan Douglas, Dean of the Centre for Research and Innovation, has reviewed and endorsed this section
of the Business Plan.

4.0 Fit of Program
4.1

Gap Analysis
a) How is the program similar to or different from existing programs at the College?
b) What impact will this program have on existing programs at the College? Does the proposed
program provide additional breadth to our program offerings, or does it add specific
disciplinary depth (i.e., would this program be part of a cluster of like programs)?
c) Are there similar programs being offered at colleges, universities or private institutions
provincially, nationally and/or internationally? If yes, provide profile of key competitors
including location and a brief description and how they differentiate themselves.
d) How else is the industry need being met if not provided in the options listed in c) above (e.g.
regulatory body or in-service training)?
e) What makes this program unique from similar existing programs?
If the existing/proposed program is similar to others, consideration will be given to
whether the program has differentiating features. For example, whether the
existing/proposed program proposes innovative delivery methods, focuses on teaching
and learning or specific student population(s), and builds on niche areas of program
and/or research strength (Ministry Policy Guide for Applying for Ministerial Consent;
2014, p. 3).
Consultation: CAE, Strategy & Planning, External Resources

a & b) The proposed OTA/PTA program will complement and add additional breadth to Fanshawe’s
existing suite of health care programs, contributing to the rich environment for interprofessional
practice currently in place in the Faculty of Health Sciences and Human Services. There will be
opportunities to share space, resources, and some curricular components (such as guest speakers, etc.)
with related programs in the Schools of Health Sciences, Human Services, Nursing, and Public Safety.
Moreover, a physiotherapist in the community who has consulted with the development team on the
proposed new program has affirmed that graduates of the proposed OTA/PTA program would be well
suited to go on to postgraduate study in the new Gerontology – Interprofessional Practice graduate
certificate program in the School of Human Services. Given the rapidly aging population of London and
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Southwestern Ontario, our community partner projects that the scope of practice for Occupational
Therapist Assistants and Physiotherapist Assistants will increasingly involve working in clinical and home
care settings with the elderly, and that the Gerontology program would be a valuable asset to their skill
set.
c) The Occupational Therapist Assistant/Physiotherapist Assistant diploma program is offered by 15
public colleges throughout Ontario, including at the Western Region colleges of Conestoga, Mohawk,
Niagara, and St. Clair. Of the Western Region colleges, Mohawk and Niagara are both accredited
through the Occupational Therapist Assistant & Physiotherapist Assistant Education Accreditation
Program (OTA & PTA EAP), a status Fanshawe would also pursue. Conestoga’s is not an accredited
program; Conestoga voluntarily withdrew from the accreditation process in 2015. St. Clair obtained
Candidacy Status from the accrediting body in 2015, which means it can continue to pursue subsequent
steps to becoming accredited.
TriOS, a local private career college in London, has a waitlist for its PTA/OTA Diploma program,
according to information gained through a phone conversation between a staff member at Fanshawe
and a representative of TriOS. A unique feature of the TriOS program is its clinical placement: students
attend placement full-time for 14 consecutive weeks. Fanshawe’s program development team has
heard from panelists at the External Focus Group and, anecdotally, from other Occupational and
Physiotherapists in the community, that TriOS’s model for placement is extremely difficult for
organizations and supervising therapists to accommodate. These contacts have expressed their
preference for Fanshawe’s model of clinical placement (which would not exceed blocks of 7 weeks at a
time), and would therefore give preference to taking Fanshawe placement students. TriOS obtained
Candidacy Status from the OTA & PTA Education Accreditation Program in 2013, but does not appear to
have continued in the process toward becoming an accredited program. No TriOS PTA/OTA programs in
Ontario have accreditation, though several have Candidacy Status. Two TriOS locations (Kitchener and
Mississauga) have voluntarily withdrawn from the accreditation process.
Some employers in the External Focus Group (Appendix I) stated that they preferred to hire graduates
of Ontario public college programs, rather than graduates of private career colleges. Moreover, others
stated that they preferred and/or would only hire graduates of OTA/PTA programs that have achieved
accreditation from the OTA & PTA EAP. Those who stated that this was only a preference, not a
requirement, did so with the recognition that the accreditation process is relatively new (they want to
protect existing employees who graduated prior to accreditation), and that it can take many years (they
don’t want to exclude graduates of programs presently undergoing accreditation). Overall, however, it
was clear that employers in the field strongly value the accreditation status.
d) Although new job openings for OTA/PTAs in public hospital clinical settings may be limited and/or
restricted to non-full-time opportunities at the moment, the external stakeholders whom we’ve
consulted have confirmed that there will be more opportunities in private, community, and other nonhospital clinical settings. For instance, Appendix K includes letters of support from therapists working at
a school and at private clinics who indicate need for qualified OTA/PTA professionals in their settings.
Moreover, as mentioned throughout this Business Plan, including in the point directly above, while
some existing jobs are going to TriOS college graduates, the external stakeholders with whom we’ve
consulted have expressed a preference to hire graduates of a public Ontario college program instead.
Finally, also reflected in the EFG minutes in Appendix I, and reiterated in direct consultation with the
SME referred to in 3.6 a), therapists in the fields of OT and PT project an increased demand for
OTA/PTAs as OTs become increasingly responsible for home care and long term care. Currently,
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Occupational Therapists don’t take assistants to home care visits, but they recognize that for increased
home care support to remain financially viable, assistants will need to take on more of the work of
implementing treatment based on the therapists’ assessment and planning. This projected pattern has
already been implemented in the field of physiotherapy, where Community Care Access Centre (CCAC)
support for in-home physiotherapy has integrated the use of OTA/PTAs to carry out the PT’s prescribed
treatment. Government funding allows for ten visits from an OTA/PTA for one visit from a PT
(information acquired directly from SME consultant; for information on the early stages of this initiative,
see OACCAC, 2014). In another context, Ontario physiotherapists Lisa Brice-Leddy and Debbie Park
(2016) describe a new model of increasing OTA/PTA functions in an inpatient acute medical unit; the
new model also reflects the projection of our external stakeholders that assistant hours will increase as
therapist hours become increasingly in-demand. Not only are OTA/PTA personnel given increased
responsibilities to implement care in the new model Brice-Leddy and Park describe, but they also
explain that all new hires at their clinical setting “must be dual-trained OTA/PTAs (now from accredited
colleges)” (2016, online). This speaks to point c) above, made by our external stakeholders: there is a
clear preference to hire graduates of public OTA/PTA programs that have been accredited by the OTA &
PTA EAP. In contrast to this stated preference, some members of the EFG noted that their organizations
have had to reduce their minimum expectations of candidates. For instance, while one organization
used to ask for an OTA/PTA College Diploma and two years of experience, they are now requesting one
year of experience and an equivalent diploma. Employers on the EFG panel stated that they would
prefer to maintain the stricter minimum expectations; Fanshawe’s proposed program would help to
supply job candidates with rigorous qualifications.
References:
Brice-Leddy, L. & Park, D. (2016, March 10). More, but different, hands on deck – collaborating to
provide enhanced physiotherapy care. Canadian Physiotherapy Association. Retrieved
from https://physiotherapy.ca/blog/more-different-hands-deck-collaborating-provide-enhancedphysiotherapy-care
OACCAC/ACASCO. (2014). Expanding patient-centred in-home physiotherapy services to support a range
of patient needs and goals. Retrieved
from http://oaccac.com/Who/Conference/Documents/June%209,%202014/MA01TheNewPhysiotherapyModel.pdf
e) Because the OTA/PTA diploma is based on a program standard and, for accredited or candidacy
status colleges, responds to the standards required by the Education Accreditation Program, curriculum
across OTA/PTA programs in Ontario colleges tends to be fairly consistent. The inclusion of a course on
human nutrition will be one unique feature of Fanshawe’s program vis-à-vis the other Western Region
colleges offering the program. Fanshawe will pursue accreditation; while Mohawk and Niagara both
have accredited programs and St. Clair has candidacy status, Conestoga has withdrawn from
accreditation. Finally, in the proposed program, Fanshawe will build on its current strengths in the
Faculty of Health Sciences and Human Services in terms of promoting interprofessional practice and
utilizing innovative teaching methodologies including simulation and live actor programs. Fanshawe’s
program will emphasize experiential learning for students wherever possible.
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4.2

Key Performance Indicators (KPIs)

Please complete this table with the three most recent years of published data* for similar programs at
your college only (minimum one, maximum three). Similar programs may include programs at the same
or different credential levels, and transfer opportunities. Please add additional rows as needed.
Program
MTCU Title

Pharmacy Technician

Respiratory Therapy

Developmental Services
Worker

MTCU
Code
51623

61615

51641

Academic Year Of Graduation

20132014

20142015

20152016

Graduate Count

24

31

26

Employment Rate**

84.6%

75%

100%

Employment Rate in a Related Field***

84.6%

66.7%

85.7%

Graduate Count

48

45

96

Employment Rate**

88.5%

90%

92.9%

Employment Rate in a Related Field***

76.9%

70%

78.6%

Graduate Count

152

145

117

Employment Rate**

95.1%

93.2%

100%

Employment Rate in a Related Field***

77%

78%

83.9%

*KPIs are to be calculated in accordance with the methods prescribed by MTCU. KPIs are based on graduates of MTCU
approved full-time postsecondary programs whose funding status is shown in the graduate record layout as MTCU operating
grant, Co-op Diploma Apprenticeship or Second Career, and who were surveyed by telephone.
** Employment Rate = (number of survey respondents employed Full-time or part-time, related or unrelated) / (number of
survey respondents in labour force)
*** Employment Rate in a Related Field = (number of survey respondents employed Full-time or part-time, related) / (number
of survey respondents in labour force)

Additional explanation/information that contextualizes the KPI outcomes above, such as student
demand or labour market analysis, may be provided. (400 words recommended maximum)
The proposed OTA/PTA diploma program would complement Fanshawe’s suite of health and personal
services professional programs and promote interprofessional practice among those occupations. As
such, for the purpose of KPI comparison, we selected two diploma programs and one advanced diploma
program which produce graduates who would work collaboratively with OTA/PTA graduates. Like the
proposed OTA/PTA program, all three of the comparator programs adhere to MAESD Published
Program Standards. Also like the proposed OTA/PTA program, Pharmacy Technician and Respiratory
Therapy are subject to accrediting bodies. Pharmacy Technician and Respiratory Therapy are identified
on Fanshawe’s website as highly competitive; many OTA/PTA programs throughout the CAAT system
are also identified as highly competitive on college websites. The experts convened by the School of
Health Sciences for an External Focus Group to discuss this program noted that the OTA/PTA field may
be attractive to people with a Developmental Services Worker background. Therefore, the DSW
Diploma program is not only a comparator for OTA/PTA, but also a potential feeder program.
Please note, these KPI data have been calculated by Institutional Research to reflect the Ministry’s new
calculation requirements.
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How many other colleges within your region are approved for funding to offer programs in this same
MTCU code?
Four colleges in Fanshawe’s region are approved for funding to offer the OTA/PTA program:
Conestoga
Mohawk
Niagara
St. Clair
*Please refer to the APS-MTCU Table available on the CAAT Extranet Site, in the Programs Section, for a
complete list of programs approved for funding through the College Funding Framework,
at http://caat.edu.gov.on.ca/ (user name: caatsite; password: 900Mowat).

4.3 Partnerships Supporting New Program

a) List any new internal or external partnerships that may develop if this program were to be
delivered.
b) What, if any, alliances are possible to reduce costs, increase speed to market and increase
market coverage?
c) How are the external stakeholders willing to support the proposed program? (check as many
as apply)

☒ Continuing on Advisory Committee ☒ Teach a course
☒ Provide placement or experiential learning (e.g. co-op, field placement,
mentorship)

☒ Present as a guest speaker
☒ Provide a tour
☒ Research (project, partnership etc.) ☐ Donation, Scholarship, Award
☒ Other: Advise on curriculum development
a) The School of Health Sciences hosted an External Focus Group on March 29, 2016 (see Appendix I for
full minutes). The EFG was very well attended with 19 panelists, while another 4 people sent their
regrets. While some panelists representing London’s public hospitals had some concerns around
capacity for clinical placement of students, the panel overall was supportive of the program. Regarding
the concern about capacity for clinical placements, the panelists recommended that the School of
Health Sciences conduct follow-up consultations with private clinicians and community providers in
London, as the public representatives felt that the private clinics and community providers would have
more capacity for clinical placement students, and would likely also project a greater number of new
hires going forward. As a result of this suggestion, the program development team has obtained some
letters of support from those outside of the public hospital setting, identifying their support and
community need for the program (see Appendix K_2, Appendix K_3, and Appendix K_4). Some members
of the program development team have had anecdotal discussions with various private and community
providers in London and surrounding areas, and they are generally supportive of the program
development. For instance, many of these contacts have affirmed that they could likely take placement
students. Moreover, the Academic Services Consultant for the School of Health Sciences has been in
touch with representatives from the OT and PT graduate degree programs at Western University, and
she has discussed with them the possibility of collaborating on the timing of their respective clinical
placements to ensure the programs don’t exceed local placement capacity. Models for this
Centre for Academic Excellence
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collaboration may include scheduling clinical placement at different times in the term and/or placing an
OT or PT and an OTA/PTA student concurrently so each can learn about the scope of the other’s
practice (panelists on the EFG were quite supportive of this interprofessional model, assuming the
placement site had capacity for two or more students).
b) As mentioned in section 3.6 b) above, the School of Health Sciences at Fanshawe made an
arrangement with the School of Health and Community Studies at Algonquin College to exchange
curriculum: Algonquin provided Fanshawe with its course outlines and equipment list for OTA/PTA
while Fanshawe provided Algonquin with the Course Information Sheets for the Pharmacy Technician
diploma. Fanshawe will use Algonquin’s Course Outlines and program information as an existing
foundation from which to build our detailed program curriculum. This has helped expedite the program
development since Algonquin’s program gave us a valuable starting point for curriculum mapping,
which we have reviewed with our community partners with subject matter expertise. It will also help
with the cost of detailed curriculum development in Stage Gate 3 since a primary deliverable – Course
Learning Outcomes – is already complete. Fanshawe’s program will also include existing WRIT and
COMM courses, and an existing mandatory general education credit.

4.4

Pathways to and from Proposed Program and Programs

a) Drawing on the gap analysis, are any program pathways anticipated or under negotiation to
and/or from this program (internal and external)? If yes, describe how the existing/proposed
program supports student mobility.
The Ministry will consider whether the program offers students options for transfer
from other programs/institutions and to other programs/institutions. In addition, the
Ministry will consider the applicant’s credit transfer agreements, if applicable, and
inter-institutional collaboration more generally. (Ministry Policy Guide for Applying for
Ministerial Consent; 2014, p. 6)
b) Describe any special features of this pathway (e.g., laddering, bridging).
c) How does this program fit into the provincial and national credit transfer framework?
(ONCAT, PCCAT)?
Consultation: CAE

The proposed OTA/PTA program would be another option for graduates of Fanshawe’s Pre-Health
Science program to take additional Fanshawe programming in order to pursue a career in the Health
Sciences.
As mentioned in section 4.1 a & b) above, the proposed program is a potential feeder program into
Fanshawe’s new Gerontology – Interprofessional Practice graduate certificate program.
As the program becomes established, the School of Health Sciences will consider developing a pathway
agreement with one or more institutions offering Kinesiology degrees. Degrees in Occupational Therapy
and Physiotherapy are no longer available at the undergraduate level, but rather are exclusively offered
at the Masters level. However, pathways from the OTA/PTA diploma to a related degree such as
Kinesiology would provide a degree completion opportunity, making those assistants interested in
becoming therapists eligible to apply to the relevant Masters programs. Moreover, the School of Health
Sciences will consult with the School of Public Safety regarding which Kinesiology degrees to pursue
pathways with, given that Fanshawe’s related graduate certificate in Advanced Ergonomics only accepts
Kinesiology graduates, and would also be a good fit for those with an OTA/PTA background.
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The School of Health Sciences will also consider developing articulation agreements and identifying
credit transfer opportunities through the ONTransfer system between our program and the other
OTA/PTA programs in the system. In particular, an agreement with Algonquin would be prudent, given
that Fanshawe’s program will be built around the curricular framework provided by Algonquin, so
students at each college will progress at the same pace. The development of articulation agreements
with like programs throughout the province would support students who may relocate for any number
of reasons, by not requiring them to negotiate their own credit transfer on a case-by-case basis.

4.5

How will this program help support the College’s enrolment growth strategy?

Health Sciences is an area of Institutional Program Strength identified in Fanshawe’s Strategic Mandate
Agreement.
With this program development, the School of Health Sciences proposes to bring students from
Fanshawe’s catchment area who are evidently interested in OTA/PTA programming to the college, thus
growing enrolment (please see OCAS data in 5.1, Student Demand, for more details). Fanshawe would
also draw from students presently attending this program at London’s local TriOS College. For instance,
one attendee at the External Focus Group was a graduate of the TriOS program and, before the
meeting, enthusiastically expressed her wish that Fanshawe had offered the program when she had
attended TriOS several years ago.

5.0 Demand for Program
5.1 Student Demand
a) Provide evidence to validate student demand and/or societal need. (e.g. Student surveys,
enrolment summaries and growth trends for similar programs, system enrolments and
projected growth, or demographic projections for relevant sub populations)
b) Indicate which student populations are most likely to be attracted to the program:
Persona Groups

☒ Direct
☐ Non-direct
☐ International
☐ Other (identify):
c) Include an assessment of whether this program will draw students away from existing College
programs or complement existing programs.
Consultation: Registrar’s Office, Recruitment, International, Strategy & Planning
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Domestic application and enrolment numbers for MAESD program 51502, OTA/PTA, have been consistently
strong over the last five years across the system. International enrolment numbers, while relatively low, have
also been increasing. Strong numbers of applications and enrolments come from Fanshawe’s catchment area:
2014: 127 applications and 20 enrolments; 2015: 99 applications and 17 enrolments; 2016: 108 applications.

The OCAS data demonstrates how dramatically the applications for this program code exceed the enrolments.
For instance, in 2015, less than 19% of applications were converted to enrolments across the system (in line
with this, the 17/99 2015 enrolments/applications from Fanshawe’s catchment area = 17%). There is evidence
that this conversion rate is due to the highly in-demand nature of the program, as opposed to it not being
students’ first choice: Centennial, Conestoga, Mohawk, and St. Clair all specifically note OTA/PTA to be “highly
competitive” or “oversubscribed” on the program pages on their websites. Particularly since Conestoga,
Mohawk and St. Clair are in Fanshawe’s region, the competitive nature of their programs may represent an
opportunity for Fanshawe to recruit students for the proposed OTA/PTA program from the traditional
catchment areas of those three colleges, in addition to recruiting students from Fanshawe’s own catchment
area. The OCAS data also does not reflect the number of students enrolling in the PTA/OTA program at
London’s TriOS College campus.
OCAS data for the program at Algonquin College demonstrates strong launch numbers of both applications and
enrolments; this is relevant because Fanshawe’s program will be built from the foundation of Algonquin’s
program.
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Anecdotally, the School of Health Sciences has received inquiries by phone and email from students interested
in taking an OTA/PTA program at Fanshawe College.
Existing programs at Fanshawe College in the Schools of Health Sciences, Human Services, Nursing, and Public
Safety emphasize to students the importance of interprofessional practice and collaboration. It is not
anticipated that the proposed program will draw students from existing programs at the college; as the OCAS
data above demonstrates, in 2015 17 students from Fanshawe’s catchment area enrolled in OTA/PTA diploma
programs throughout the province, and this data does not capture those who enrolled in the PTA/OTA
program at TriOS London. Moreover, as noted above, Fanshawe has the opportunity to recruit students
applying to the highly competitive OTA/PTA programs at our fellow Western Region colleges. The School of
Health Sciences proposes this program as a complement to existing programming at Fanshawe.

5.2

Labour Market Demand
a) Provide evidence to validate employment demand from some or all of the following:
1. Trend data (employment trends for related employment)
2. Feedback from and support of the Program Advisory Committee
3. Feedback from external stakeholders
4. Other data sources (e.g., London Economic Development Corporation)
5. Letters of employer support (attached as appendix)

Trend Data
Institutional Research prepared an occupational projections report (Appendix J) which demonstrates
growth in London, Ontario, and Canada for the NOC code which includes Occupational Therapist
Assistant and Physiotherapist Assistant.
According to projections from the Economic Modelling Specialists International (EMSI), there is a 16%
increase in job growth expected for 3237 – Other Technical Occupations in Therapy and Assessment in
the London Census Metropolitan Area (CMA) for the period of 2014-2022 (6 new jobs each year for the
period). This projection accounts for new jobs only, and does not factor in additional positions created
through retirements and attrition. EMSI also projects strong growth for this occupational code in the
province (21%) and the country (18%). There are some important increases in jobs for this code in
several of the other CMAs within 100 miles of London including Hamilton (32/year), KitchenerCambridge-Waterloo (22/year), and Toronto (106/year).
This job classification is experiencing strong job concentration in most of the CMAs in the report
including many of the smaller centres surrounding London such as Stratford, Centre Wellington,
Norfolk, Guelph, Chatham-Kent and Brantford. The occupation is 1 ½ to 2 times as concentrated in
these CMAs as the average for the country and in all these instances that number is expected to grow.
London’s concentration is slightly below the country’s average and it is expected that that won’t
change.
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Although this occupation code encompasses more than just Occupational and Physiotherapist
Assistants, 65% of the new jobs are expected to be in the NAICS6213 Offices of Other Health
Practitioners industry in the London CMA.
According to Job Canada, another data source, growth in the Other Assisting Occupations in Support of
Health Services (NOC 3414) field is attributed to staff turnover and expansion needs due to an aging and
growing population in Ontario. Workers with a college diploma or courses related to health services will
have a better chance of securing a job. They should also be willing to work a flexible schedule and be
available to work various shifts.
Additional Local Data
The London Economic Development Corporation identifies the Life Sciences as “a shining jewel and a
cornerstone of the city’s economy,” citing Fanshawe College as a key education provider (2015). The
City of London recently lent its support to the London Medical Innovation and Commercialization
Network which promises to “make the Forest City a national and international centre for medical
innovation” (Meyer, 2013). The proposed new centre will attract new health care businesses and
providers to London, with major implications for job numbers and creations (DeBono, 2014).
The Strategic Plan for the City of London: 2015-2019 emphasizes London’s commitment to a “Healthy,
safe, and accessible city” as a component of its first strategic priority, “Strengthening our Community.”
The first three strategies for continuing to develop a “Healthy, safe, and accessible city” are reproduced
below. These strategies demonstrate the City of London’s commitment to supporting the work of a
range of health care professionals to serve residents.
Strategy

A
B
C

What are we doing?
Fund and partner with the Middlesex London Health Unit to
promote and protect the health of our community.
Support all Londoners to age well and have opportunities to
reach their full potential.
Support the health and well-being of all children, youth, and
families in London.

•
•
•

How are we doing it?
Middlesex London Health
Unit Strategic Plan
Age Friendly London Action
Plan 2013-2016
Child and Youth Agenda
2012-2015

(City of London, 2015a, p. 9)
The London Plan: Second Draft references London’s aging population: “In 1996, 20% of the population,
or 1-in-5 Londoners, were aged 55+. This number rose to 1-in-4 by 2011 and we forecast that 1-in-3
Londoners will be 55 years old or more by 2035. How can we build an age-friendly city that allows
people of all ages and abilities to experience health, wellness and an exceptional quality of life?” (City of
London, 2015b, p. 4). The aging population signals increasing demand for Occupational Therapist
Assistants and Physiotherapist Assistants. Therefore, the proposed OTA/PTA program offers one
solution for how the city can promote the health, wellness, and quality of life of all Londoners
regardless of age and ability.
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Input from External Stakeholders
The panelists who attended the EFG on March 29, 2016, confirmed that there are some employment
opportunities for OTA/PTA positions in public hospital settings in London and surrounding areas, though
they noted that, presently, those opportunities tend to be non-full-time. The panel also discussed that,
due to economic considerations, there may be a new trend on the horizon of organizations hiring more
assistants and fewer therapists. Similarly, some therapists may begin assigning more and more work to
assistants as financial constraints arise for patient rehabilitation costs. These factors would enhance
employment prospects for graduates of Fanshawe’s proposed program. The panel also agreed that the
aging population will require providers to develop creative models for supporting the geriatric
demographic. This may represent another pending opportunity for an increase to OTA/PTA positions,
particularly in light of the above statistics regarding how rapidly London’s population, specifically, is
aging. This projected trend is discussed in further length in section 4.0 d), above.
Overall, the panel agreed that graduates of the proposed program would be well prepared for entry-topractice. They stressed the importance of the students’ time during clinical placement, and emphasized
that the students should be exposed to a variety of care settings across both the OT and PT professions.
The applied nature of the program will enhance the graduates’ employability. The panel was also clear
that, as hiring managers, their preference is to hire graduates of OTA/PTA Ontario College Diploma
programs from the public college system (as opposed to hiring a graduate from a private career
college).
During the EFG, panelists also noted that though full-time opportunities in London might currently be
limited, some of our surrounding areas – including towns and regions that Fanshawe already serves –
struggle to recruit qualified employees. The panelists cited Sarnia, Chatham, and Goderich, for instance.
They suggested that Fanshawe target these areas for recruitment, noting that graduates might then
return to their hometown for work. They also suggested that Fanshawe consider targeted recruitment
for this program in rural and northern communities. Please see Appendix I for full EFG minutes.
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In a follow-up direct consultation with a community SME partner, the program development team
learned that therapists and assistants in hospital settings are now working 365 days per year,
demonstrating the increased demand for professionals in the fields of OT and PT.
Letters of Support (Appendix K):
1.
2.
3.
4.
5.

Karen Stone, Physiotherapist, St. Thomas Elgin General Hospital
Chris Cole, Physiotherapist & President, Active Care Physiotherapy Inc.
Sylvia da Silva, Occupational Therapist, St. Thomas Community Christian School
Melissa Knott, Occupational Therapist, Pursuit Health Management
Chris Streib, Owner & President, Talbot Trail Physiotherapy

6.0 Feasibility of Program
6.1

Multi-Year Enrolment Projections (headcount)
Consultation: Registrar’s Office
2018/19

2019/20

2020/21

2021/22

Ongoing

25

27

30

30

30

17

20

20

20

0

15

18

18

18

25

44

50

50

50

Year One
Year Two
Year Three
Year Four
Number of
Graduates
Total
Enrolment

6.2

Human Resources
a) Include staffing plan for program, up to and including full implementation.
1. Estimate the staffing requirements that are above the existing HR complement.
2. Would there be any changes to current staffing arrangements in order to
implement this new program?
3. Would there be any additional training needs?
Consultation: Human Resources, OD&L, other Schools
b) Student Services
1. What other Learner / Student Success Services are required?
Consultation: Student Success
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a) In consultation with Christine Griffith, Chair of the School of Health Sciences, the program will
require 1 new full-time hire at its inception; this hire will be either a registered Occupational
Therapist or Physiotherapist, since accreditation by the OTA PTA EAP requires that “the
individual responsible (i.e., program head/coordinator/director) for the OTA & PTA education
program is a registered occupational therapist or physiotherapist.” In its launch year, the
remainder of the hires will be limited to part-time faculty.
b) The proposed new program will require the support of a Placement Coordinator through the
School of Health Sciences; existing staff are in place. The program development team consulted
with Kandy Lee Smith, Student Success Advisor for the School of Health Sciences, about any
potential additional student supports required. She does not have any immediate concerns
about student success in the new program, and is prepared to support the new cohort of
students as needed.

6.3

Ministry Funding

See Appendix F: Program
Delivery Information (PDI) Form
to Calculate Program Funding
Parameters.

Consultation: CAE

6.4

Tuition Fees
Consultation: Registrar’s Office, Financial Planning, CAE

Approved Postsecondary (APS) Program MTCU Table
 Wt - Program Weight for funding purposes: ___1.3____
 FU - Program Funding Units for funding purposes: __2.2______
 Proposed annual tuition fee: $2934.76 per year (based on projected 17/18
standard tuition rates; 18/19 tuition rates TBD)
 Fees:

Regular

Yes __X__

No _____

High Demand Yes _____
No __X__
Information provided by Terry Dobson Nov. 1, 2016
 What tuition and ancillary fees are being charged by other colleges for similar
programs?
For purposes of comparison, this chart indicates fees for the OTA/PTA program at Algonquin, and at
the Western Region Colleges that offer it (chart prepared by CAE):
College

Algonquin College
Conestoga College

Centre for Academic Excellence

Domestic Tuition per
year (based on
2016/2017 academic
year)
$5,608.96 (includes
ancillary fees)

International Tuition

Additional Fees

$15,135.00 (includes
ancillary fees)

Approx. $1000 for
books and supplies

$1,420.00/term =
$2,840.00/year

$5,850.00/term =
$11,700.00/year

$1,364.50/year
(domestic)
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$2,404.50/year
(International)

6.5

Mohawk College

Approx..
$1418.13/term =
$2836.26/year

Niagara College

$2,843.50/year

$11,800.00/year

St. Clair College

16F: $3 139.18
17W: $2 841.29
= $5980.47/year

16F: $6574.69
17W: $5837.69
= $ 12 412.38/year

$1,614.78 (additional
fees for domestic
students - includes
fees for Student
Administrative
Council; Ancillary; and
Materials)
$2,387.50 (mandatory
fees for international
students – includes
service fees, medical
insurance, bus fees,
and international
recovery fees)

Program Resources
a) Capital requirements
1. Specify the capital requirements required for startup of all levels.
2. Estimate the capital requirements for ongoing delivery of the program (up to the
5th year).
3. Specify the amount of capital investment required to implement this program that
is beyond your existing capital allotment. If this exceeds $1.5 Million, also the
source of these funds.
4. Specify the type of equipment and infrastructure enhancements needed to
operationalize delivery of the program (electrical upgrade, water, eye wash
station, fume hood, etc.).
5. Identify special lab amenities/attributes (functional requirements noted in 6.5 a)
that impact 6.5 b)).
Consultation: Faculty, Chair, Program/Ops Manager, HS&S, Facilities Management

There will be some cost requirements for beginning this program. Please refer to Appendix H.
In consultation with the Coordinator of Simulated Clinical Learning in the Faculty of Health Sciences and
Human Services, we’ve budgeted $10 000 for start-up equipment costs (see Appendix H). Please see
“Space requirements,” below, for discussion of equipment storage.
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b) Space requirements
See Appendix G: Detailed
Course Delivery
1. Will this program require renovations to
existing space? If yes, describe.
2. Will this program require additional space? If yes, describe.
3. Will this program require designated space? If yes, describe.
4. Specify the size, type and attributes of classrooms and/or dedicated labs.
Consultation: Facilities Management, Timetabling/Scheduling
Members of the program development team met with Lisa Dennis and Pauline Pym on October 27,
2016, to discuss the scheduling needs for the proposed program. Based on feedback from Scheduling at
that meeting, the program development team then completed Appendix G and sent it back to Lisa and
Pauline for their consultation and approval. Lisa Dennis has confirmed that laboratory space will remain
tight by the time this program launches, but she feels she will be able to accommodate the lab space
requested; the program development team made sure to split out classroom and lab hours in order to
reduce any unnecessary time spent in lab.
The team consulted Brian Bergsma regarding a small amount of storage space that will be required for
the equipment to be used in the program. In consultation with him, the team determined that a storage
cabinet with a standard lock will be sufficient for the program’s start-up needs (primarily for storing the
smaller pieces of equipment that Fanshawe will need to acquire for the program; the Faculty of Health
Sciences and Human Services already owns and stores the larger pieces of equipment required). The
School of Health Sciences has suggested several different rooms within the college where the cabinet
could be housed, and will work with facilities accordingly to make appropriate arrangements during
Stage Gate 3/program launch.
c) Computing requirements
1.
Identify any new computers or related hardware devices needed:

☒ Desktop Computer ☐ Laptop ☐ Notebook ☐ Tablet
☒ PC based ☐ MAC ☐ IOS ☐ Android ☒ Other: Desk Phone
Quantity: Desktop and Phone for Potential new FT Coordinator
Identify connectivity requirements:

☒ Permanent Hardwire ☒ Wireless ☐ Power Outlet – e.g., Laptops
☐ Other:
Hardwire connection (if required, office space)
Student wireless access
2. Identify data storage requirements (excluding FOL):
☐ Hard Drive Only ☐ Departmental Server ☐ ITS Network Storage
☐ Third-Party Cloud Storage
☐ Other:
3. Identify new or modified software requirements including version, licensing and
cost:
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Curriculum does not require computer lab time
4. Identify cloud-based (online) services or products required:
Additional Users – Neehr Perfect (digital charting)
Review of licensing needed
5. Can the proposed hardware and software run on the College’s networks? If no,
describe what is required.
Yes. Cloud based product currently in use
6. Estimate the computing requirements required for startup of all levels (e.g., lab
sizes required, specific hardware requirements).
N/A
7. Estimate the computing requirements for ongoing delivery of the program (up to
the 5th year) (e.g., estimated lab sizes required, specific hardware requirements,
equipment refresh cycle)
N/A – computing lab
Staff equipment – standard refresh
8. What are the implications for existing IT architecture given program size, delivery
format and computing requirements?
Addition of students on wireless network at Z building/other
9. Does existing IT infrastructure allow this program to be offered as proposed? If no,
what is required?
Yes.
10. Identify any new or modified classroom teaching technology required to offer the
program (e.g., projectors, audience response systems [clickers], touch-enabled
displays, other):
Nothing identified
Existing technology in the classroom is sufficient

11. Are there specific IT staff support needs for the program? If yes, describe.
Consultation: Information Technology Services
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ITS Employee(s) Consulted:
Brody Lavoie
Document forwarded to:
Anthony Fields, Senior Manager Technical Support Services
Craig Reed, Senior Manager Network Services and Computer Operations
ITS Notes:
2 year program
25 student intake/year
Flow-through of 50 students
Potentially located at Z building (2nd floor)

d) Learning Resources - Include collections and/or online resources required.
Consultation: Library
The program development team consulted with Linda Crosby, Faculty Librarian whose portfolio includes
the School of Health Sciences. Linda provided a comprehensive list of existing and recommended
resources to support the proposed OTA/PTA diploma. She also included information pertinent to the
library resources and supports requirements for the purposes of accreditation. For full information,
please see Appendix L – Library information for OTA PTA program.
e) Marketing Plan - Outline marketing strategies that will assist in reaching the appropriate
student populations for this program.
Consultation: Reputation and Brand Management
The curriculum consultant met with Dave Schwartz and Audrey McLoughlin from Reputation and Brand
Management (RBM) on October 21, 2016. Dave and Audrey confirmed that marketing for this program
will be fairly straightforward, and they recommended allotting approximately $12-15K for marketing to
the budget. This figure is an estimate; once a final marketing budget has been approved, RBM will work
with the School of Health Sciences on a detailed marketing plan.
To ensure that this program is launched on the marketing cycle, the School of Health Sciences aims to
obtain Ministry approval by May, 2017. This will allow RBM to include OTA/PTA in the Viewbook in
preparation for its launch in September, 2018. RBM’s promotion of the program will not only assist with
student enrolments, but also with raising awareness about the program to local employers and other
stakeholders (e.g. clinical placement sites).
Although the exact details of the marketing plan will be determined following all relevant approvals,
RBM has confirmed that it will support the program through annual marketing initiatives such as:
a. Direct Mail:
- Main College Viewbook - highlighting all programs and distributed to local catchment and key markets
domestically
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b. Advertising:
- Google AdWords Program Campaign (all Fanshawe programs) - search, display and remarketing for
domestic only (max budget $2.00-6.00/day/program)
c. Recruitment (not program specific):
- University/College Recruitment Visits – targeting feeder schools in Ontario
- Fanshawe Recruitment Presentations & High School Fairs – targeting feeder schools in Ontario
- Fanshawe On-Campus Recruitment Events - CIP, Fall Open House, Pathways Fair, Spring Open House,
and Daily Campus Tours
d. Guidance Counselling Mailing
- Once a year, we send a mailing to guidance counsellors letting know about the new programs we offer

6.6

Budget for Program - (multi-year)
a) Quantify any estimated spending requirements that are
above your existing budget.
b) Outline any budgetary assumptions.
c) What was the outcome of your funding calculation?
Consultation: Financial Planning

See Appendix H: Multi-Year
Budget Projections with Net
Present Value (NPV).

Steve Szikszay and Terry Dobson met to complete Appendix H for this program, attached. The projected
NPV is $678, 198.

6.7

Alternative Sources of Funding
a) Are there alternative sources of funding for this program (e.g., donations, repurposing,
partnerships)?
Consultation: Advancement and Alumni Office

Joanna Taylor in the Advancement and Alumni Office which is overseen by the Fanshawe College
Foundation, has confirmed that the Fanshawe College Foundation would work with community
partners and donors to establish program-specific awards pending approval of the OTA/PTA diploma.
Moreover, she advised that the Foundation would also work with the program to pursue in-kind
donations as the program becomes established, ensuring students’ access to innovative equipment and
cutting-edge technologies used in the field. Existing programs at Fanshawe College have benefitted
greatly from resources (cash and in-kind) generated through the Foundation’s fundraising efforts.
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APPLICATION FORM FOR PROGRAM PROPOSAL
A. Funding Request: This proposal will be sent to the MTCU for Approval for Funding.
☒Yes
☐No
B. College Name: Fanshawe College
C. College Contact(s): Person responsible for this proposal.
Name: Tracy Gedies
Title: Director, Centre for Academic Excellence
Telephone: 519-452-4430 ext. 4733
E-mail: tgedies@fanshawec.ca

Name: Christine Griffith
Title: Chair, School of Health Sciences
Telephone: 519-452-4430 ext. 4448
E-mail: cmgriffith@fanshawec.ca

D. Proposed Program Title: Occupational Therapist Assistant and Physiotherapist Assistant
E. Proposed Credential: Please select one (1).
☐Local Board Approved Certificate
☐Ontario College Certificate
☒Ontario College Diploma
☐Ontario College Advanced Diploma
☐Ontario College Graduate Certificate
F. Program Maps (Appendix A): Please complete and attach the two (2) Program Maps.
Form 1- Vocational Program Learning Outcomes
Form 2- Essential Employability Skills Outcomes
G. Program Description (Appendix B): Please complete and attach the Program Description
Form.
H. Program Curriculum (Appendix C): Please complete and attach the Program Curriculum
Form.
I. Regulatory Status Form (Appendix D): Please complete and attach the Regulatory Status
Form.
J.

Date of Submission to CVS:

FOR CVS USE ONLY

K. Date of CVS Response:
L. CVS Validation Decision:
☐Proposal Validated. APS Number:
Reason:
☐Proposal not Validated.
Reason:
M. CVS Signature:
Send the completed form and required appendices to: belfer@ocqas.org. For detailed information on how to complete the
Application Form for Program Proposal, please refer to the Instructions for Submission of Program Proposal document
at www.ocqas.org.
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INTRODUCTION
The process established by the Credentials Validation Service (CVS) is designed to be a
streamlined, seamless, effective, and efficient process that will allow colleges to submit and
receive validation requests and decisions in a timely manner. The document with the
instructions to complete this form (CVS Instructions for Submission of Program Proposal) is
available to all colleges on the OCQAS website (www.ocqas.org).
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F. PROGRAM MAPS (APPENDIX A): Form 1 - Vocational Program Learning Outcomes
Provincial Vocational Program Outcomes
☒ Provincial Program Standard, or
☐ Provincial Program Description
MTCU code: 51502 (Algonquin College)
1. communicate appropriately and effectively,
through verbal, nonverbal, written and
electronic means, with clients, their families,
and significant others, occupational therapists,
physiotherapists, other health care providers,
and others within the role of the therapist
assistant.

Proposed Program Vocational Learning Outcomes

1. communicate appropriately and effectively,
through verbal, nonverbal, written and
electronic means, with clients, their families,
and significant others, occupational
therapists, physiotherapists, other health care
providers, and others within the role of the
therapist assistant.

Course Title / Course Code

• WRIT-1048: Reason &
Writing for Health Sciences
• XXXX: Rehabilitation and
the Healthcare System
• XXXX: Rehabilitation
Concepts Through the
Lifespan
• COMM-3067: Professional
Communications
• XXXX: OTA Therapeutic
Skills: Musculoskeletal
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: Fundamentals of the
Musculoskeletal System
• XXXX: Clinical Placement I
• XXXX: OTA/PTA
Therapeutic Skills:
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Cardiorespiratory &
Complex Conditions
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Communication and
Function
• XXXX: Clinical Placement III
2. participate in the effective functioning of
interprofessional health care teams within the
role of the therapist assistant.

Ontario College Quality Assurance Service (OCQAS)
CVS Application Form for Program Proposal
Revised January 13, 2015

2. participate in the effective functioning of
interprofessional health care teams within the
role of the therapist assistant.

• NUTR-1016: Essentials in
Human Nutrition
• XXXX: Rehabilitation
Concepts Through the
Lifespan
• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Concepts in Mental
4|Page

Health
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Clinical Placement III
3. establish, develop, maintain, and bring closure
to client-centred, therapeutic relationships
within the role of the therapist assistant.

3. establish, develop, maintain, and bring closure
to client-centred, therapeutic relationships
within the role of the therapist assistant.

• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Communication and
Function
• XXXX: Clinical Placement III

4. ensure personal safety and contribute to the
safety of others within the role of the therapist
assistant.

4. ensure personal safety and contribute to the
safety of others within the role of the therapist
assistant.

• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: OTA Therapeutic
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Skills: Musculoskeletal
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: Fundamentals of the
Musculoskeletal System
• XXXX: Clinical Placement I
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Fundamentals of the
Cardiorespiratory System
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Clinical Placement III
5. practice competently in a legal, ethical, and
professional manner within the role of the
therapist assistant.

5. practice competently in a legal, ethical, and
professional manner within the role of the
therapist assistant.

• XXXX: Rehabilitation and
the Healthcare System
• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: PTA Therapeutic
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Skills: Musculoskeletal
• XXXX: Clinical Placement I
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Clinical Placement III
6. document and complete client records in a
thorough, objective, accurate, and
nonjudgmental manner within the role of the
therapist assistant.

6. document and complete client records in a
thorough, objective, accurate, and
nonjudgmental manner within the role of the
therapist assistant.

• XXXX: OTA Therapeutic
Skills: Musculoskeletal
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
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Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Communication and
Function
• XXXX: Clinical Placement III
7. develop and implement strategies to maintain,
improve, and promote professional competence
within the role of the therapist assistant.
Maintain professional competence using
strategies, such as critique, reflection, and quality
improvement in the assistant’s everyday practice
in support of lifelong learning. (Algonquinspecific)

7. develop and implement strategies to maintain,
improve, and promote professional
competence within the role of the therapist
assistant.

• XXXX: Rehabilitation
Concepts Through the
Lifespan
• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: Clinical Placement I
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Clinical Placement III
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8. perform effectively within the roles and
responsibilities of the therapist assistant
through the application of relevant knowledge
of health sciences, psychosociological sciences,
and health conditions.
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8. perform effectively within the roles and
responsibilities of the therapist assistant
through the application of relevant knowledge
of health sciences, psychosociological sciences,
and health conditions.

• NUTR-1016: Essentials in
Human Nutrition
• XXXX: Rehabilitation and
the Healthcare System
• XXXX: Rehabilitation
Concepts Through the
Lifespan
• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: Introduction to
Anatomy and Physiology
for Health Care
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: Fundamentals of the
Musculoskeletal System
• XXXX: Musculoskeletal
Conditions
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Cardiorespiratory
and Complex Conditions
• XXXX: Concepts in Mental
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Health
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Fundamentals of
Neurological Structures
• XXXX: Neurological
Conditions
• XXXX: Clinical Placement III
9. perform functions common to both
physiotherapy and occupational therapy
practices that contribute to the development,
implementation and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
occupational therapist and/or physiotherapist.

9. perform functions common to both
physiotherapy and occupational therapy
practices that contribute to the development,
implementation and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
occupational therapist and/or physiotherapist.

• XXXX: Rehabilitation
Concepts Through the
Lifespan
• XXXX: OTA Therapeutic
Skills: Musculoskeletal
• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
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• XXXX: Cardiorespiratory
and Complex Conditions
• XXXX: Professional Practice
in Rehabilitation
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Neurological
Conditions
• XXXX: Clinical Placement III
10. enable the client’s occupational performance
by contributing to the development,
implementation, and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
occupational therapist.

10. enable the client’s occupational performance
by contributing to the development,
implementation, and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
occupational therapist.

• XXXX: Introduction to
Occupational Therapy and
Physiotherapy
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Clinical Placement II
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Neurological
Conditions
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• XXXX: Clinical Placement III
11. enable the client’s optimal physical function by
contributing to the development,
implementation, and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
physiotherapist.

11. enable the client’s optimal physical function
by contributing to the development,
implementation, and modification of
intervention/treatment plans, under the
supervision of and in collaboration with the
physiotherapist.

• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Clinical Placement II
• XXXX: PTA Therapeutic
Skills: Neurological
• XXXX: Neurological
Conditions
• XXXX: Clinical Placement III

12. Manage time and prioritize competing demands in
collaboration with occupational therapists and
physiotherapists. (Algonquin-specific)

12. manage time and prioritize competing
demands in collaboration with occupational
therapists and physiotherapists.

• XXXX: PTA Therapeutic
Skills: Musculoskeletal
• XXXX: Clinical Placement II
• XXXX: Neurological
Conditions
• XXXX: Clinical Placement III

13. Use knowledge and influence responsibly within
the assistant’s role to promote the health and
well-being of individual clients, communities, and
populations. (Algonquin-specific)

13. use knowledge and influence responsibly
within the assistant’s role to promote the
health and well-being of individual clients,
communities, and populations.

• NUTR-1016: Essentials in
Human Nutrition
• XXXX: Musculoskeletal
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Conditions
• XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions
• XXXX: Concepts in Mental
Health
• XXXX: Clinical Placement II
• XXXX: OTA Therapeutic
Skills: Neurological
• XXXX: Fundamentals of
Neurological Structures
• XXXX: Communication and
Function
• XXXX: Clinical Placement III
Add additional rows as required to complete the mapping exercise.
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F. PROGRAM MAPS (APPENDIX A): Form 2 – Essential Employability Skills Outcomes
Skill Categories

Defining Skills

Essential Employability Skills Outcomes

Course Title / Course Codes

Communication

•
•
•
•
•
•

•

•

Skill areas to be demonstrated by the
graduates

Reading
Writing
Speaking
Listening
Presenting
Visual Literacy

The graduate has reliably demonstrated the ability to:

communicate clearly, concisely, and correctly
in the written, spoken, and visual form that
fulfils the purpose and meets the needs of the
audience

(As indicated in Appendix A)

•
•
•
•
•
•
•
•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Rehabilitation and the
Healthcare System
XXXX: Introduction to Anatomy
and Physiology for Health Care
COMM-3067: Professional
Communications
XXXX: OTA Therapeutic Skills:
Musculoskeletal
XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: Clinical Placement I
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

•

respond to written, spoken, or visual messages
in a manner that ensures effective
communication

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•

XXXX: Concepts in Mental Health
XXXX: Clinical Placement II
XXXX: Clinical Placement III

•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Rehabilitation and the
Healthcare System
COMM-3067: Professional
Communications
XXXX: Clinical Placement I
XXXX: Professional Practice in
Rehabilitation
XXXX: Clinical Placement II
XXXX: PTA Therapeutic Skills:
Neurological
XXXX: OTA Therapeutic Skills:
Neurological

•
•
•
•
•
•
•
•
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Skill Categories

Numeracy

Defining Skills

Skill areas to be demonstrated by the
graduates

•
•
•

Understanding and applying
mathematical concepts and
reasoning
Analysing and using numerical
data
Conceptualizing

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

•

execute mathematical operations accurately

Course Title / Course Codes
(As indicated in Appendix A)

•

XXXX: Clinical Placement III

•

NUTR-1016: Essential in Human
Nutrition
XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
XXXX: Clinical Placement II
XXXX: Clinical Placement III

•
•
•
•

Critical Thinking
& Problem
Solving

•
•
•
•
•

Analysing
Synthesizing
Evaluating
Decision-making
Creative and innovative thinking

•

apply a systematic approach to solve problems

•
•
•
•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Introduction to Anatomy
and Physiology for Health Care
COMM-3067: Professional
Communications
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•
•
•
•
•
•
•
•

XXXX: OTA Therapeutic Skills:
Musculoskeletal
XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: Fundamentals of the
Musculoskeletal System
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
XXXX: Cardiorespiratory and
Complex Conditions
XXXX: Fundamentals of the
Cardiorespiratory System
XXXX: Clinical Placement II
XXXX: PTA Therapeutic Skills:
Neurological
XXXX: OTA Therapeutic Skills:
Neurological
XXXX: Communication and
Function
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

•

use a variety of thinking skills to anticipate and
solve problems

Course Title / Course Codes
(As indicated in Appendix A)

•
•

XXXX: Neurological Conditions
XXXX: Clinical Placement III

•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
COMM-3067: Professional
Communications
XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: Fundamentals of the
Musculoskeletal System
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
XXXX: Professional Practice in
Rehabilitation
XXXX: Clinical Placement II
XXXX: PTA Therapeutic Skills:

•
•
•
•
•
•
•
•
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•
Information
Management

•
•
•
•

Gathering and managing
information
Selecting and using appropriate
tools and technology for a task
or a project
Computer literacy
Internet skills

•

locate, select, organize, and document
information using appropriate technology and
information systems

•

•
•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
COMM-3067: Professional
Communications
XXXX: Musculoskeletal Conditions
XXXX: Professional Practice in
Rehabilitation
XXXX: Clinical Placement II
XXXX: Clinical Placement III

•

WRIT-1048: Reason & Writing for

•
•
•
•

•

analyse, evaluate, and apply relevant

Neurological
XXXX: Fundamentals of
Neurological Structures
XXXX: Communication and
Function
XXXX: Clinical Placement III
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

information from a variety of sources

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•
•
•
•
•
•
•
•

Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Introduction to
Occupational Therapy and
Physiotherapy
COMM-3067: Professional
Communications
XXXX: Fundamentals of the
Musculoskeletal System
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
XXXX: Fundamentals of the
Cardiorespiratory System
XXXX: Concepts in Mental Health
XXXX: Clinical Placement II
XXXX: Fundamentals of
Neurological Structures
XXXX: Clinical Placement III
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Skill Categories

Defining Skills

Essential Employability Skills Outcomes

Course Title / Course Codes

Inter-personal

•
•
•
•
•

•

•

Skill areas to be demonstrated by the
graduates

Team work
Relationship management
Conflict resolution
Leadership
Networking

The graduate has reliably demonstrated the ability to:

show respect for the diverse opinions, values,
belief systems, and contributions of others

(As indicated in Appendix A)

•
•
•
•
•
•
•

•

interact with others in groups or teams in ways
that contribute to effective working
relationships and the achievement of goals

•
•
•
•

WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Rehabilitation Concepts
Through the Lifespan
COMM-3067: Professional
Communications
XXXX: Clinical Placement I
XXXX: Concepts in Mental Health
XXXX: Clinical Placement II
XXXX: Clinical Placement III
WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Rehabilitation Concepts
Through the Lifespan
COMM-3067: Professional
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•
•
•
Personal

•
•
•
•

Managing self
Managing change and being
flexible and adaptable
Engaging in reflective practice
Demonstrating personal
responsibility

•

manage the use of time and other resources to
complete projects

•
•
•
•
•

Communications
XXXX: Clinical Placement I
XXXX: OTA/PTA Therapeutic Skills:
Cardiorespiratory & Complex
Conditions
XXXX: Concepts in Mental Health
XXXX: Clinical Placement II
XXXX: Clinical Placement III
WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
XXXX: Introduction to
Occupational Therapy and
Physiotherapy
COMM-3067: Professional
Communications
XXXX: OTA Therapeutic Skills:
Musculoskeletal
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Skill Categories

Defining Skills

Skill areas to be demonstrated by the
graduates

Essential Employability Skills Outcomes

The graduate has reliably demonstrated the ability to:

Course Title / Course Codes
(As indicated in Appendix A)

•
•
•
•
•

take responsibility for one’s own actions,
decisions, and consequences

•
•
•
•
•
•
•
•

XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: Clinical Placement I
XXXX: Clinical Placement II
XXXX: Clinical Placement III
WRIT-1048: Reason & Writing for
Health Sciences
NUTR-1016: Essential in Human
Nutrition
COMM-3067: Professional
Communications
XXXX: OTA Therapeutic Skills:
Musculoskeletal
XXXX: PTA Therapeutic Skills:
Musculoskeletal
XXXX: Clinical Placement I
XXXX: Clinical Placement II
XXXX: Clinical Placement III
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G. PROGRAM DESCRIPTION (APPENDIX B)
Program Description

Provide a brief description of the program, similar to what might be used as, or found in, advertising or a calendar
description.
The Occupational Therapist Assistant/Physiotherapist Assistant Ontario College Diploma program prepares students to work under the
direction of Occupational Therapists and/or Physiotherapists to support the therapeutic assessment, treatment, and care of clients.
Curriculum delivered through both classroom and laboratory instruction includes the role of the OTA/PTA in relation to clients’
musculoskeletal, cardiorespiratory, and neurological functions and conditions. Students gain valuable practical experience by engaging
in three clinical placement opportunities throughout the program, including at least one placement each in an Occupational Therapy
and a Physiotherapy setting.

Laddering Opportunities

Provide a brief description of known laddering into and from the proposed program, e.g. certificate to diploma, diploma to
degree, apprenticeship to college, diploma to apprenticeship, college to college, diploma to college degree, etc.
The Occupational Therapist Assistant/Physiotherapist Assistant program will attract direct entry students who meet the admission
requirements. Moreover, OTA/PTA will be another potential field of interest for students pursuing Pre-Health Sciences or other related
Ontario College Certificate programs in the Health Sciences.
Graduates of the OTA/PTA diploma program may be interested in applying to Fanshawe College’s Gerontology – Interprofessional
Practice Ontario College Graduate Certificate program to further develop their health care practice.

Occupational Areas

Provide a brief description of where it is anticipated graduates will find employment.

Occupational Therapist Assistants/Physiotherapist Assistants find employment in hospitals, long-term care settings, community and
private health care clinics, and rehabilitation facilities.

Proposed Program Vocational Learning Outcomes

Provide the list of the proposed program vocational learning outcomes. These outcomes should be listed, verbatim as they
appear in Appendix A- Form 1.

The graduate has reliably demonstrated the ability to:
1. communicate appropriately and effectively, through verbal, nonverbal, written and electronic means, with
clients, their families, and significant others, occupational therapists, physiotherapists, other health care
providers, and others within the role of the therapist assistant.
2. participate in the effective functioning of interprofessional health care teams within the role of the therapist
assistant.
3. establish, develop, maintain, and bring closure to client-centred, therapeutic relationships within the role of
the therapist assistant.
4. ensure personal safety and contribute to the safety of others within the role of the therapist assistant.
5. practice competently in a legal, ethical, and professional manner within the role of the therapist assistant.
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6. document and complete client records in a thorough, objective, accurate, and nonjudgmental manner within
the role of the therapist assistant.
7. develop and implement strategies to maintain, improve, and promote professional competence within the
role of the therapist assistant.
8. perform effectively within the roles and responsibilities of the therapist assistant through the application of
relevant knowledge of health sciences, psychosociological sciences, and health conditions.
9. perform functions common to both physiotherapy and occupational therapy practices that contribute to the
development, implementation and modification of intervention/treatment plans, under the supervision of
and in collaboration with the occupational therapist and/or physiotherapist.
10. enable the client’s occupational performance by contributing to the development, implementation, and
modification of intervention/treatment plans, under the supervision of and in collaboration with the
occupational therapist.
11. enable the client’s optimal physical function by contributing to the development, implementation, and
modification of intervention/treatment plans, under the supervision of and in collaboration with the
physiotherapist.
12. manage time and prioritize competing demands in collaboration with occupational therapists and
physiotherapists.
13. use knowledge and influence responsibly within the assistant’s role to promote the health and well-being of
individual clients, communities, and populations.

Admission Requirements

Identify the Admission Requirements for the program.
OSSD with courses from the College (C), University (U),
University/College (M), or Open (O) stream WITH:
- Any Grade 12 English (C) or (U)
- Mathematics ONE OF:
- Grade 12 Mathematics (C) or (U)
- Grade 11 Mathematics (C), (U), or (M)
AND ONE OF the following courses:
- Grade 11 or Grade 12 Biology (C) or (U)
- Grade 12 Introductory Kinesiology (U)
(Note: minimum final grade required for each course is 65)
OR
Academic and Career Entrance Certificate (ACE) WITH:
- Communications
- Core Mathematics
- Biology
(Note: minimum final grade required for each course is 65)
OR
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Pre-Health Science Ontario College Certificate AND:
- minimum final grade of 'C+' or 65 in the required courses stated above
OR
General Arts and Science Ontario College Certificate AND:
- minimum final grade of 'C+' or 65 in the required courses stated above
OR
Ontario High School Equivalency Certificate (GED) WITH:
- The combined Language Arts - Reading AND Language Arts - Writing test results having a minimum average Standard Score of 520
AND:
- Mathematics ONE OF:
- Grade 12 Mathematics (C) or (U)
- Grade 11 Mathematics (C), (U), or (M)
AND ONE OF the following courses:
- Grade 11 or Grade 12 Biology (C) or (U)
- Grade 12 Introductory Kinesiology (U)
(Note: minimum final grade required for each course is 65)
OR
Mature Applicant with standing in the required courses and grades stated above
English Language Requirements
Applicants whose first language is not English will be required to demonstrate proficiency in English by one of the following methods:
•A Grade 12 College Stream or University Stream English credit from an Ontario Secondary School, or equivalent, depending on the
program's Admission Requirements
•Test of English as a Foreign Language (TOEFL) test with a minimum score of 550 for the paper-based test (PBT), or 79 for the Internetbased test (iBT), with test results within the last two years
•International English Language Testing System (IELTS) test with an overall score of 6.0 with no score less than 5.5 in any of the four
bands, with test results within the last two years
•Canadian Academic English Language (CAEL) test with a score of 70 in writing, reading and speaking and a score of 80 in listening, with
test results within the last two years
•An English Language Evaluation (ELE) at Fanshawe College with a minimum score of 75% in all sections of the test, with test results
within the last two years
•Fanshawe College ESL4/GAP5 students: Minimum grade of 80% in ESL4/GAP5 Level 8, 75% in ESL4/GAP5 Level 9, or 70% in ESL4/GAP5
Level 10
Post-Admission Requirements
The following items are applicable to the program and are time sensitive. Please refer to www.fanshawec.ca/preplacement for
important information about preparing for placement by the due date.
•Possession of a Standard First Aid course certificate (either St. John Ambulance or Canadian Red Cross or equivalent) and a Basic
Rescuer course certificate - Basic Life Support (BLS) for Health Care Providers (HCP) in accordance with the Heart and Stroke Foundation
of Canada Canadian Guidelines for CPR
•Evidence of Good Health
•Police Record Check and Vulnerable Sector Screening, including a check of the Pardoned Sexual Offenders Database
•Placement Agreement
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H. PROGRAM CURRICULUM (APPENDIX C)
Semester

Course Code/ Course
Title

(As indicated in Appendix A)

General
Total
Course Description
Education Course
Course
Hours
(indicate
with an X)

1

WRIT-1048: Reason &
Writing for Health
Sciences

1

General Education Elective
NUTR-1016: Essentials in
Human Nutrition

1

45

X

45

X

45

1

COURSE CODE:
Rehabilitation and the
Healthcare System

45

1

COURSE CODE:
Rehabilitation Concepts
Through the Lifespan

45

1

COURSE CODE:
Introduction to
Occupational Therapy

30

This course will introduce health sciences students
to essential principles of reading, writing, and
reasoning at the postsecondary level. Students will
identify, summarize, analyze, and evaluate multiple
short readings and write persuasive response
essays to develop their vocabulary, comprehension,
grammar, and critical thinking.

This course provides an introduction to the science
of nutrition with particular emphasis on the basic
nutrients, their sources and contribution to the
normal physiology of the body. Nutritional concepts
related to healthful diets, metabolism, and weight
management will also be covered.
The role of the rehabilitation professional is evolving
to meet the changing needs of the population. The
practitioner must understand this role and how it
relates to other health professionals within the
Canadian healthcare system. Students become
familiar with the healthcare system in Canada and
the responsibilities at each level of government
through lectures. Focus is on the evolution, relevant
legislation and current challenges in the system.
Class discussion acquaints students with the history
of rehabilitation and the principles guiding its
practice.
Rehabilitation can occur at any age and takes on
many different forms. Through in-class lectures,
presentations and class work students examine the
rehabilitation principles across the lifespan from
infancy to end of life. The role of the OTA/PTA in
supporting physical, cognitive and social
development at each stage of life is central
throughout.
As an assistant it is important to understand the
professions of occupational therapy and
physiotherapy, as well as the many aspects of
rehabilitation. Through a series of learning activities,
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and Physiotherapy

1

COURSE CODE:
Introduction to Anatomy
and Physiology for
Health Care

45

2

General Education –
Elective

2

COMM-3067:
Professional
Communications

45

2

COURSE CODE: OTA
Therapeutic Skills:
Musculoskeletal

90

students learn the principles of rehabilitation therapy,
diversity of roles within the field and the impact of
relevant regulatory bodies and professional
associations. As well, students explore the role of
the OTA/PTA as a member of the healthcare team
and the inter-professional relationships with other
health professionals.
Students acquire knowledge of the structure and
function within the human body. Students use a
systematic approach to explore the following
systems under normal conditions: integumentary,
skeletal, muscular, nervous, respiratory and
cardiovascular. Basic sciences underlying
physiological concepts are highlighted, while
recurrent physiological themes, such as
communication, time, and compartmentalization are
used to explain many of the functions within the
body.

X

This course develops written and oral
communication skills for students in both human
services and health sciences fields. Students
demonstrate the ability to write multiple examples of
workplace materials. Focus is placed on research
and academic writing, career development,
professionalism in the students' field, and
communication strategies to deal effectively with
different demographics. By preparing promotional
materials to market themselves in their specific field,
researching and documenting current issues, and
delivering short presentations to their peer group,
students gain skills in effective workplace
communication.
The rehabilitation of musculoskeletal conditions
requires the healthcare professional to, not only treat
the physical impairment, but to also examine its
impact on occupational performance. Through a
combination of lectures, labs and simulation
activities students learn the principles of
occupational therapy and how to execute the
treatment plan for musculoskeletal disorders.
Students also become familiar with various types of
assistive devices to promote functional
independence in cases where the condition requires
a prolonged recovery.
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2

COURSE CODE: PTA
Therapeutic Skills:
Musculoskeletal

75

2

COURSE CODE:
Fundamentals of the
Musculoskeletal System

75

2

COURSE CODE:
Musculoskeletal
Conditions

60

2

COURSE CODE: Clinical
Placement 1

75

3

COURSE CODE: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions

63

There are many therapeutic interventions that can be
applied to patients diagnosed with a musculoskeletal
condition. Through practical labs and in-class
lectures students gain an understanding of how to
rehabilitate musculoskeletal conditions safely and
effectively using ROM, strength and modality
techniques. Students also become familiar with
various mobility and ambulatory aids and the
importance of proper body mechanics when
performing lifts and transfers.
Building on the knowledge of human anatomy
gained in the areas of anatomy and physiology,
students examine how the musculoskeletal system is
used to move the body through different planes of
movement. Through a series of lectures and labs,
students examine in detail the functional movement
of each joint. Particular attention is placed on the
lower extremity as a whole and how it relates to the
gait cycle.
Students investigate the musculoskeletal conditions
that are commonly seen in the rehabilitation setting.
Through a series of in-class lectures and
presentations, students systematically examine
conditions in each area of the musculoskeletal
system and how they can be evaluated. Emphasis is
placed on the impact that these conditions present to
the individual within the framework of the World
Health Organization's International Classification of
Functioning, Disability and Health (ICF).
The introductory fieldwork placement is the student's
first exposure to a variety of rehabilitation therapy
settings. Placement experiences allow for
observation and the discovery of the role of the
OTA/PTA. Working alongside healthcare
professionals students refine skills in communication
and workplace professionalism while continuing to
build on knowledge of various rehabilitation
conditions.
In the rehabilitation environment, patients present
with multiple dysfunctions including cardiovascular
and respiratory conditions. In the theory lectures,
students build on the knowledge of the normal
functioning of these vital systems and gain an
understanding of disease processes. Interventions
required to manage patients with these conditions
are presented and integrated into the lab practicum
where students practise these skills. Students also
learn and apply therapeutic skills and activities to
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3

COURSE CODE:
Cardiorespiratory and
Complex Conditions

27

3

COURSE CODE:
Fundamentals of the
Cardiorespiratory
System

36

3

COURSE CODE: Concepts
in Mental Health

36

3

COURSE CODE:
Professional Practice in
Rehabilitation

27

3

COURSE CODE: Clinical
Placement II

225

improve occupational performance and maximize
functional independence.
Students investigate the cardio respiratory and
complex conditions seen in the rehabilitation setting.
Through a series of in-class lectures and
presentations students explore a selection of
disabling conditions based on broad diagnostic
categories, encompassing cardiac, respiratory and
endocrine systems specific to each age group
across the lifespan. Emphasis is on the impact that
these conditions present to the individual within the
framework of the World Health Organization's
International Classification of Functioning, Disability
and Health (ICF).
Through a series of lectures, students explore the
structure and function of the cardiovascular and
respiratory systems with a brief overview of the
endocrine and lymphatic systems. Focus is placed
on the normal physiological function of these
systems. Students use this foundation in developing
an understanding of the various disorders that can
arise and the potential impact on rehabilitation.
According to the Canadian Mental Health
Association, 20 percent of all Canadians personally
experience a mental illness in their lifetime
regardless of their age, education, income level or
culture. Students become familiar with the mental
health system and the characteristics of common
psychiatric disorders through in-class lectures.
Students also gain an understanding of the
supporting role of the OTA/PTA as part of the mental
health team.
In healthcare, practitioners deal with diversity in
culture, values and beliefs that sometimes lead to
ethical issues and conflicts. The principles of
professional behaviour and appropriate interventions
are explored as students examine self-awareness,
conflict management, cultural diversity and
maintenance of professional boundaries, including
privacy and confidentiality. These concepts are
integrated with the knowledge and skill necessary for
accurate and nonjudgmental documenting of client
information. Clinical simulations allow students to
integrate knowledge and skills and reflect on the
experiences.
Practising the skills and knowledge in a rehabilitation
setting is essential in the learning process. During
placement students apply learned theory and
knowledge while further developing skills related to

30 | P a g e
Ontario College Quality Assurance Service (OCQAS)
CVS Application Form for Program Proposal
Revised January 13, 2015

4

COURSE CODE: PTA
Therapeutic Skills:
Neurological

60

4

COURSE CODE: OTA
Therapeutic Skills:
Neurological

60

4

COURSE CODE:
Fundamentals of
Neurological Structures

45

4

COURSE CODE:
Communication and
Function

30

4

COURSE CODE:
Neurological Conditions

36

4

COURSE CODE: Clinical
Placement III

225

musculoskeletal and cardiovascular rehabilitation.
Students become familiar with the clinical facility as
they demonstrate professionalism and interpersonal
skills.
A neurological disorder can leave patients with both
motor and sensory impairments. Through classroom
lectures and practical labs students learn the
theories of therapeutic interventions and applications
with the goal of promoting functional independence
in patients with neurological conditions.
In neurological conditions, occupational performance
can be achieved through a variety of therapeutic
strategies. Students learn these strategies and their
appropriate selection and application through handson lab work and case presentations.
In order to treat patients with neurological disorders
it is important to understand the basic structure and
function of the nervous system. Through a series of
in-class lectures, students learn the structure and
function of the central and peripheral nervous
systems and how they relate to different disorders in
the human body.
Patients presenting with neurological or sensory
impairments often have communication difficulties. It
is important that an OTA/PTA is able to provide
support in overcoming these barriers. Through inclass lectures, students learn normal, and disordered
communication and specific-treatment strategies for
effective communication. The laboratory module
includes learning how to identify possible swallowing
and feeding issues and strategies to assist those
with disorders.
Students investigate the common neurological
conditions seen in the rehabilitation setting. Through
a series of in-class lectures and presentations
students investigate a selection of disabling
conditions based on broad diagnostic categories and
encompassing neurological conditions across the
lifespan. Emphasis is on the impact that these
conditions present to the individual within the
framework of the World Health Organization's
International Classification of Functioning, Disability
and Health (ICF).
During the final fieldwork placement, students
continue to acquire and refine abilities and
professional behaviours as OTA/PTAs. Through
these collaborative, practical learning experiences,
students increase understanding of the role and gain
confidence assisting the professional therapist.
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Knowledge gained through theory and laboratory
activities is integrated in a comprehensive manner in
a complex rehabilitation environment.
Add additional rows as required to complete the curriculum chart.
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I. REGULATORY STATUS FORM (APPENDIX D)
Please complete the following:
There IS a legislative requirement that program graduates must be certified or licensed by a
regulatory authority to practice or work in the occupation
☐ Mandatory recognition of a regulatory authority exists and is being sought.
(Please refer to Section A below- Mandatory Regulatory Requirements)

There IS or IS NOT a voluntary (i.e., not required by legislation) licensing or certification for
entry to practice in the profession or trade.
☒ YES
☐ NO
☒ Voluntary recognition of a regulatory authority IS being sought.
(Please refer to Section B below- Recognition by Voluntary Association)
☐ Voluntary recognition is NOT being sought*.
Please explain why:
*Note: There may be titling implications for programs that are not seeking recognition in an area
where existing programs have secured recognition.
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A. MANDATORY REGULATORY REQUIREMENTS
Where licensing or certification is required by legislation for entry to practice in the profession
or trade, the Ministry of Training, Colleges and Universities requires that colleges ensure that
their programs will meet the requirements of the regulatory body in order to be approved for
funding.

Name of regulatory authority:
Status (please select ALL that apply)
☐ Accreditation or approval by the regulatory authority / designated third party received.
Date of recognition:
☐ The college is working toward accreditation with the regulatory authority/ designated
third party.
Describe current status of application:
Expected date of recognition:
☐ The regulatory authority does not accredit educational programs directly or through
designated third party. Formal acknowledgement (e.g. in its published or legislated
registration requirements) that the program graduates will be eligible to write any required
certifying or registration exam(s) or that the program is otherwise recognized for the
purposes of certifying or registering a graduate is being sought.
Please submit an acknowledgement and/or evidence from the regulatory authority
regarding the status of the recognition.
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B. RECOGNITION BY VOLUNTARY ASSOCIATION
Colleges may choose to have a program accredited or recognized by a voluntary membership
organization or association. Graduate eligibility for association recognition or adherence to
standards imposed by the body is a recommendation and not a requirement for program
funding approval by the Ministry of Training, Colleges and Universities.

Name of voluntary association: Occupational Therapist Assistant & Physiotherapist Assistant Education
Accreditation Program (OTA & PTA EAP)
Status (please select ALL that apply)
☒ The college is working toward recognition.
Describe current status of application: When Fanshawe College receives approval to run the OTA/PTA

diploma program, it will apply to the OTA & PTA EAP for candidacy status in order to pursue accreditation.
Expected date of recognition: It is anticipated that Fanshawe would receive candidacy status by 2019, and
pursue full accreditation thereafter

☐ Recognition has been received.
Date of recognition:
Type of recognition (e.g. accreditation, graduates eligible to write membership exams, etc.):
☐ The association does not recognize educational programs directly or through designated
third party. Formal recognition (e.g. in its published requirements) that the program
graduates will be eligible to write any required certifying or registration exam(s) or that the
program is otherwise recognized for the purposes of certifying or registering a graduate is
being sought.
Please submit an acknowledgement and/or evidence from the regulatory authority or
voluntary association regarding the status of the recognition.
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APPENDIX E – Program Outcomes – Curriculum Map

PROGRAM MAPPING: OTA/PTA

TOTAL # OF OUTCOMES EVALUATED BY EACH COURSE
V = Vocational Courses E = Essential Employability Skills Courses
GM = General Education (mandatory) G = General Education (elective)

1

1

ACADEMIC CHAIR: Christine Griffith
Date Completed:

2

1

# OF COURSES
EVALUATING THE
OUTCOME

XXXX: Fundamentals of
the Musculoskeletal
System

2

XXXX: Clinical Placement I

XXXX: PTA Therapeutic
Skills: Musculoskeletal

2

XXXX: Musculoskeletal
Conditions

XXXX: OTA Therapeutic
Skills: Musculoskeletal

Elective Gen Ed

1

2

8

1

4
0

1
1

2

1

1

1

1

1

1

1

2

2

1
1

1

1

1

2

5

1

4

1

2

1

1

1

1

1

1

3

1

1

1

1

1

1
1

3

1
0

3

Analysis of Mapping Results:

5

6

4

8

1

NB - Only indicate the outcomes that are Taught & Evaluated (TE or TRE) in a course
PROGRAM COORDINATOR:

XXXX: Introduction to
Anatomy and Physiology
for Health Care

1

XXXX: Introduction to
Occupational Therapy and
Physiotherapy

1

COMM-3067: Professional
Communications

1

XXXX: Rehabilitation
Concepts Through the
Lifespan

1. communicate appropriately and effectively, through verbal, nonverbal, written and electronic
means, with clients, their families, and significant others, occupational therapists,
physiotherapists, other health care providers, and others within the role of the therapist
assistant.
2. participate in the effective functioning of interprofessional health care teams within the role of
the therapist assistant.
3. establish, develop, maintain, and bring closure to client-centred, therapeutic relationships
within the role of the therapist assistant.
4. ensure personal safety and contribute to the safety of others within the role of the therapist
assistant.
5. practice competently in a legal, ethical, and professional manner within the role of the
therapist assistant.
6. document and complete client records in a thorough, objective, accurate, and nonjudgmental
manner within the role of the therapist assistant.
7. develop and implement strategies to maintain, improve, and promote professional
competence within the role of the therapist assistant.
8. perform effectively within the roles and responsibilities of the therapist assistant through the
application of relevant knowledge of health sciences, psychosociological sciences, and health
conditions.
9. perform functions common to both physiotherapy and occupational therapy practices that
contribute to the development, implementation and modification of intervention/treatment plans,
under the supervision of and in collaboration with the occupational therapist and/or
physiotherapist.
10. enable the client’s occupational performance by contributing to the development,
implementation, and modification of intervention/treatment plans, under the supervision of and
in collaboration with the occupational therapist.
11. enable the client’s optimal physical function by contributing to the development,
implementation, and modification of intervention/treatment plans, under the supervision of and
in collaboration with the physiotherapist.
12. manage time and prioritize competing demands in collaboration with occupational therapists
and physiotherapists.
13. use knowledge and influence responsibly within the assistant’s role to promote the health
and well-being of individual clients, communities, and populations.

LEVEL TWO

XXXX: Rehabilitation and
the Healthcare System

The graduate has reliably demonstrated the ability to: (Source: MTCU
Code 51502)

Elective Gen Ed

1 - Introductory
2 - Intermediate
3 - Advanced

NUTR-1016: Essentials in
Human Nutrition

PROGRAM VOCATIONAL LEARNING OUTCOMES

WRIT-1048: Reason &
Writing for Health Sciences

LEVEL ONE

1

0

1

4

10

3

2

2
4
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PROGRAM MAPPING: OTA/PTA

2

2

2

2

3

2

2

3

XXXX: Neurological
Conditions

3

XXXX: Communication and
Function

3

XXXX: Fundamentals of
Neurological Structures

XXXX: OTA Therapeutic
Skills: Neurological

2

3

3

# OF COURSES
EVALUATING THE
OUTCOME

2

XXXX: PTA Therapeutic
Skills: Neurological

XXXX: Professional Practice
in Rehabilitation

XXXX: Concepts in Mental
Health

2

XXXX: Clinical Placement III

2. participate in the effective functioning of interprofessional health care teams within the role of the
therapist assistant.
3. establish, develop, maintain, and bring closure to client-centred, therapeutic relationships within the
role of the therapist assistant.

LEVEL FOUR
XXXX: Clinical Placement II

1. communicate appropriately and effectively, through verbal, nonverbal, written and electronic
means, with clients, their families, and significant others, occupational therapists, physiotherapists,
other health care providers, and others within the role of the therapist assistant.

XXXX: Cardiorespiratory
and Complex Conditions

The graduate has reliably demonstrated the ability to: (Source: MTCU Code
51502)

XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions

1 - Introductory
2 - Intermediate
3 - Advanced

XXXX: Fundamentals of the
Cardiorespiratory System

LEVEL THREE

PROGRAM VOCATIONAL LEARNING OUTCOMES

3

6

3

6

3

6

4. ensure personal safety and contribute to the safety of others within the role of the therapist
assistant.
3
5. practice competently in a legal, ethical, and professional manner within the role of the therapist
assistant.
6. document and complete client records in a thorough, objective, accurate, and nonjudgmental
manner within the role of the therapist assistant.
7. develop and implement strategies to maintain, improve, and promote professional competence
within the role of the therapist assistant.
8. perform effectively within the roles and responsibilities of the therapist assistant through the
application of relevant knowledge of health sciences, psychosociological sciences, and health
conditions.
9. perform functions common to both physiotherapy and occupational therapy practices that contribute
to the development, implementation and modification of intervention/treatment plans, under the
supervision of and in collaboration with the occupational therapist and/or physiotherapist.
10. enable the client’s occupational performance by contributing to the development, implementation,
and modification of intervention/treatment plans, under the supervision of and in collaboration with the
occupational therapist.
11. enable the client’s optimal physical function by contributing to the development, implementation,
and modification of intervention/treatment plans, under the supervision of and in collaboration with the
physiotherapist.
12. manage time and prioritize competing demands in collaboration with occupational therapists and
physiotherapists.
13. use knowledge and influence responsibly within the assistant’s role to promote the health and wellbeing of individual clients, communities, and populations.
TOTAL # OF OUTCOMES EVALUATED BY EACH COURSE
GM = General Education (mandatory) G = General Education (elective)

3

ACADEMIC CHAIR: Christine Griffith
Date Completed:

3

3

3

6

2

3

3

3

5

2

2

3

3

3

7

2

2

3

3

3

5

2

2

3

3

3

3

10

2

2

3

3

3

3

8

3

3

3

5

3

3

5

3

3

3

3

7

2
2

2

2

2

2

2

2

2

2

2

3

3

3

2
2
11

2
2

1

3

NB - Only indicate the outcomes that are Taught & Evaluated (TE or TRE) in a course
PROGRAM COORDINATOR:

3

Analysis of Mapping Results:

2
6

13

8

3

3

3

11

2

4

5

13

APPENDIX E – Program Outcomes – Curriculum Map

PROGRAM MAPPING: OTA/PTA

7. analyze, evaluate, and apply relevant information from a variety of sources.
8. show respect for the diverse opinions, values, belief systems, and contributions of
others.
9. interact with others in groups or teams in ways that contribute to effective working
relationships and the achievement of goals.
10. manage the use of time and other resources to complete projects.
11. take responsibility for one’s own actions, decisions, and consequences.
TOTAL # OF OUTCOMES SUPPORTED BY EACH COURSE

PROGRAM COORDINATOR:
ACADEMIC CHAIR: Christine Griffith
Date Completed:

6

7

4

4

6

4
4
4

5
4
4

6

10

11

6

6

7
6

4
4

6

6
6
6

0

2

Analysis of Mapping Results:

2

2

0

6

5
2
7
5
4

6

5

4

2

8

6

7

6

6

6
6

7
6

# OF COURSES
SUPPORTING THE
OUTCOME

5

7

XXXX: Musculoskeletal
Conditions

6

XXXX: PTA Therapeutic
Skills: Musculoskeletal

6

6
6

4
7
4
4

6

XXXX: OTA Therapeutic
Skills: Musculoskeletal

6

Elective Gen Ed

6

XXXX: Introduction to
Anatomy and Physiology
for Health Care

5

XXXX: Introduction to
Occupational Therapy
and Physiotherapy

6

XXXX: Clinical Placement
I

2. respond to written, spoken, or visual messages in a manner that ensures effective
communication.
3. execute mathematical operations accurately.
4. apply a systematic approach to solve problems.
5. use a variety of thinking skills to anticipate and solve problems.
6. locate, select, organize, and document information using appropriate technology
and information systems.

COMM-3067: Professional
Communications

1. communicate clearly, concisely and correctly in the written, spoken, and visual form
that fulfills the purpose and meets the needs of the audience.

XXXX: Rehabilitation
Concepts Through the
Lifespan

The graduate has reliably demonstrated the ability to: (Source:
MTCU Code)

XXXX: Rehabilitation and
the Healthcare System

7 = TRE
E = Evaluated

Elective Gen Ed

5 = RE
6 = TE
R = Reinforced

NUTR-1016: Essential in
Human Nutrition

4=R
T = Taught

WRIT-1048: Reason &
Writing for Health Sciences

PROGRAM ESSENTIAL EMPLOYABILITY SKILLS OUTCOMES

XXXX: Fundamentals of
the Musculoskeletal
System

LEVEL TWO

LEVEL ONE

4
4
4

6
6

6
6

10

4

6

3

1

6

5

6
6
6

5
7
6

6
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6

2. respond to written, spoken, or visual messages in a manner that ensures effective
communication.
3. execute mathematical operations accurately.
4. apply a systematic approach to solve problems.
5. use a variety of thinking skills to anticipate and solve problems.

6
6
6

6

6

6

6

6

8. show respect for the diverse opinions, values, belief systems, and contributions of
others.
9. interact with others in groups or teams in ways that contribute to effective working
relationships and the achievement of goals.

6

PROGRAM COORDINATOR:
ACADEMIC CHAIR: Christine Griffith
Date Completed:

XXXX: Neurological
Conditions

XXXX: Communication
and Function

XXXX: OTA
Therapeutic Skills:
Neurological

XXXX: PTA
Therapeutic Skills:
Neurological

XXXX: Clinical
Placement II

7

6

6

7

6

6

7

1

2

7

6
6

6

6

4

7

5

7

3

7

9

7

7

7

3

7

6

6

6

6

7

3

6

6

7

4

6

7

2

6

7

2

4

Analysis of Mapping Results:

3

11

6

7

6

11. take responsibility for one’s own actions, decisions, and consequences.

6

7

6

10. manage the use of time and other resources to complete projects.

TOTAL # OF OUTCOMES SUPPORTED BY EACH COURSE

6
6

6. locate, select, organize, and document information using appropriate technology
and information systems.
7. analyze, evaluate, and apply relevant information from a variety of sources.

6

# OF COURSES
SUPPORTING THE
OUTCOME

6

XXXX: Clinical
Placement III

1. communicate clearly, concisely and correctly in the written, spoken, and visual
form that fulfills the purpose and meets the needs of the audience.

XXXX: Professional
Practice in
Rehabilitation

The graduate has reliably demonstrated the ability to: (Source:
MTCU Code)

XXXX: Concepts in
Mental Health

7 = TRE
E = Evaluated

XXXX: Fundamentals
of the
Cardiorespiratory
System

5 = RE
6 = TE
R = Reinforced

XXXX:
Cardiorespiratory and
Complex Conditions

4=R
T = Taught

XXXX: OTA/PTA
Therapeutic Skills:
Cardiorespiratory &
Complex Conditions

PROGRAM ESSENTIAL EMPLOYABILITY SKILLS OUTCOMES

XXXX: Fundamentals
of Neurological
Structures

LEVEL FOUR

LEVEL THREE

3

2

2

2

1
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APPENDIX F
Program Delivery Information (PDI) Form to Calculate Program Funding Parameters
Total Hours Required per Student

College: Fanshawe College

Program title: Occupational Therapist
Assistant/Physiotherapist Assistant

Indicate the number of hours that a student is required to spend in each instructional
setting in each semester or level of this program. All hours in all instructional settings
are to be noted.
Funded Instructional Settings*

Semester/Level
1
2
3
4

Classroom instruction

300

Laboratory/workshop/ fieldwork

5

6

7

8

9

Total

270

162

141

873

120

27

90

237

75

225

465

414

Independent (self-paced) learning
One-on-one instruction
Clinical placement

225

525

225

1635

Field placement/work placement
Small group tutorial
TOTAL

300

Non-funded Instructional
Settings*

Semester/Level
1
2
3
4

Co-op work placement - Mandatory
Co-op work placement - Optional
TOTAL
*Definitions for each instructional setting can be found below.

231

5

6

7

8

9

Total

Appendix G: Detailed Course Delivery
Program: Occupational Therapist Assistant/Physiotherapist Assistant

Term:
Starting Year: September,
2018

School: School of Health Sciences

Course Code

Course Name

Hours

Weeks /
Term

Course Status

No. of
Sections

Proposed
Section
Size

Course Delivery Space (hours distribution per week)
Classroom Laboratory

Level 1
WRIT-1048

Reason & Writing for Health Sciences

45

15

NUTR-1016
HLTH-XXXX:
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX

Essentials in Human Nutrition
Rehabilitation and the Healthcare System
Rehabilitation Concepts Through the Lifespan
Introduction to Occupational Therapy and Physiotherapy
Introduction to Anatomy and Physiology for Health Care
General Education - Elective

45
45
45
30
45
45

15
15
15
15
15
15

Existing SLLS
Existing Health
Sciences
New
New
New
New
Existing Gen Ed

General Education - Elective

45

15

Existing Ged Ed

COMM-3067 Professional Communications

45

15

HLTH-XXXX
HLTH-XXXX

OTA Therapeutic Skills: Musculoskeletal
PTA Therapeutic Skills: Musculoskeletal

90
75

HLTH-XXXX
HLTH-XXXX

Fundamentals of the Musculoskeletal System
Musculoskeletal Conditions

75
60

Dedicated Computer
Other
Space
Room
(describe)

Additional Comments
None

1

30

3

OTA/PTA students could be combined with other Health Sciences students

1
1
1
1
1

30
30
30
30
30

3
3
3
2
3

This course also required in FHP; students could be combined

Existing SLLS

1

30

3

15
15

New
New

1
1

30
30

3

OTA/PTA students could be combined with other Health Sciences students
Preferably, the 3 classroom hours would occur earlier in the week, with
the lab to follow later in the week

15
15

New
New

1
1

30
30

5
4

Level 2

HLTH-XXXX
Level 3

Clinical Placement 1

75

10

New

1

30

OTA/PTA Therapeutic Skills: Cardiorespiratory & Complex
Conditions
Cardiorespiratory and Complex Conditions
Fundamentals of the Cardiorespiratory System
Concepts in Mental Health
Professional Practice in Rehabilitation

63
27
36
36
27

9
9
9
9
9

New
New
New
New
New

1
1
1
1
1

30
30
30
30
30

HLTH-XXXX
Level 4
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX

Clinical Placement 2

225

6

New

1

30

PTA Therapeutic Skills: Neurological
OTA Therapeutic Skills: Neurological
Fundamentals of Neurological Structures
Communication and Function
Neurological Conditions

60
60
45
30
36

15
15
15
15
15

New
New
New
New
New

1
1
1
1
1

30
30
30
30
30

HLTH-XXXX

Clinical Placement 3

225

6

New

1

30

HLTH-XXXX
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX
HLTH-XXXX

3
5

Classroom space will be fine for most curriculum, though the program
might book a large space (e.g. a gym) for one or two class sessions to
accommodate lessons

Students out One 7.5 hour day per week for 10 weeks; likely a Thursday or Friday.
on placement Students will need 1 day per week allotted for placement

4
3
4
4
3

2
3
2
2.5

3

Students will complete their theory courses in compressed delivery for
Students out the first 9 weeks of term. Then they will be on block placement for 37.5
on placement hours per week for 6 weeks.
4
2

Students will complete their theory courses in 15 week Jan-April term.
Students out They will be on block placement for 37.5 hours per week for 6 weeks in
on placement May-June

APPENDIX H - Multi Year Budget with Proforma Analysis and Net Present Value Rating

Program Name
Program type

Occupational Therapy/Physiotherapy Assistant
Ontario College Diploma
Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

Year 7

Year 8

Year 9

Year 10

Total

Incremental revenues
Grants:
Occupational Therapy/Physiotherapy Assistant

Notes
1

Tuition:
Occupational Therapy/Physiotherapy Assistant
Program Specific fee **

2,3,4
5

118,230

205,495

233,645

233,645

233,645

233,645

233,645

233,645

233,645

1,959,240

85,268
0

154,872
0

175,477
0

175,477
0

175,477
0

175,477
0

175,477
0

175,477
0

175,477
0

175,477
0

1,643,956
0

0
85,268

0
273,102

0
380,972

0
409,122

0
409,122

0
409,122

0
409,122

0
409,122

0
409,122

0
409,122

0
3,603,196

0

0

0

0

0

0

0

0

0

0

0

- cost @ $132,264
Part time - hours per week req'd
- cost @ see below
One time costs - facilities
fitup/equipment
Other startup
6
Operating expenses (incl clinical stipend)
Accreditation
No Capital Costs
sub-total

0
0
27
58,628
0
0
27,500
25,000
15,000

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

1
132,264
44
95,542

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

25,000
8,500

918,502
0
0
27,500
250,000
91,500

126,128

261,306

261,306

261,306

261,306

261,306

261,306

261,306

261,306

261,306

2,477,878

incremental cash inflows

-40,860

11,796
4%

119,666
31%

147,816
36%

147,816
36%

147,816
36%

147,816
36%

147,816
36%

147,816
36%

147,816
36%

1,125,318

Other associated revenue
sub-total

Incremental expenses
Indirect salaries:
Admin/Support staff
Teaching salaries:
Full time - number required

n/a

CTO%
Net present value @ 8%
Notes:
1. PGM weights/funding units based on existing OTA/PTA programs in system
2. Tuition based on standard program rates
3. 90%/10% domestic/international enrolments assumed
4. Based on lvl 1 enrolment total of 20 in first year, 30 after that
5. None required
6. $10,000 start up plus $15,000 marketing and $2500 Library Resources

$678,198

1,190,376

INPUT FIELDS

Tuition - domestic lvl 1/2
(per term) lvl 3/4
lvl 5/6

$1,424.00
$1,424.00
$0.00

Grant all levels
(per term)

$2,815.00

Program specific fee all levels

$0.00 <== see note above

Tuition - international lvl 1/2/3
(per term) lvl 4/5
lvl 6/7

$6,365.00
$6,365.00
$0.00

Enrolment split domestic
international
Part time / Partial load split %
hrly rate
(incl. ben's)

90%
10%
PT
PL
PT
PL

70%
30%
$66.00
$104.50
28

Number of weeks for PT/PL

YEAR 1
Enrolment table
level 1
level 2
level 3
level 4

Program name
Domestic
23
19
0
0
42

Int'l
2
2
0
0
4

Tuition rates
level 1
level 2
level 3
level 4

Domestic
1,424.00
1,424.00
1,424.00
1,424.00

Int'l
6,365.00
6,365.00
6,365.00
6,365.00

Domestic
2,815.00
2,815.00
2,815.00
2,815.00

Int'l
0.00
0.00
0.00
0.00

Grant values

level 1
level 2
level 3
level 4

25
21
0
0
46

YEAR 2
Enrolment table
level 1
level 2
level 3
level 4
Level 5

Program name
Domestic
24
20
15
14
0
73

Int'l
3
2
2
1
0
8

27
22
17
15
0
81

Tuition rates
level 1
level 2
level 3
level 4
Level 5

Domestic
1,424.00
1,424.00
1,424.00
1,424.00
1,424.00

Int'l
6,365.00
6,365.00
6,365.00
6,365.00
6,365.00

Domestic
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00

Int'l
0.00
0.00
0.00
0.00
0.00

Grant values

level 1
level 2
level 3
level 4
level 5

YEAR 3
Enrolment table
level 1
level 2
level 3
level 4
level 5
level 6
level 7

Program name
Domestic
27
22
18
16
0
0
0
83

Int'l
3
2
2
2
0
0
0
9

Tuition rates
level 1
level 2
level 3
level 4
level 5
level 6
level 7

Domestic
1,424.00
1,424.00
1,424.00
1,424.00
0.00
0.00
0.00

Int'l
6,365.00
6,365.00
6,365.00
6,365.00
0.00
0.00
0.00

Domestic
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00

Int'l
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Grant values

level 1
level 2
level 3
level 4
level 5
level 6
level 7

30
24
20
18
0
0
0
92

YEAR 4
Enrolment table
level 1
level 2
level 3
level 4
level 5
level 6
level 7

Program name
Domestic
27
22
18
16
0
0
0
83

Int'l
3
2
2
2
0
0
0
9

Tuition rates
level 1
level 2
level 3
level 4
level 5
level 6
level 7

Domestic
1,424.00
1,424.00
1,424.00
1,424.00
0.00
0.00
0.00

Int'l
6,365.00
6,365.00
6,365.00
6,365.00
0.00
0.00
0.00

Domestic
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00
2,815.00

Int'l
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Grant values

level 1
level 2
level 3
level 4
level 5
level 6
level 7

30
24
20
18
0
0
0
92

Appendix I

OCCUPATIONAL THERAPIST ASSISTANT &
PHYSIOTHERAPIST ASSISTANT
NEW PROGRAM DEVELOPMENT – EXTERNAL STAKEHOLDER PANEL
MARCH 29, 2016 | 5:30-8:30 P.M.
H1005 – FANSHAWE COLLEGE, LONDON CAMPUS

PRESENT:
INTERNAL:
ANABELA FERREIRA – ACADEMIC SERVICES CONSULTANT, FACULTY OF HEALTH SCIENCES & HUMAN SERVICES
CHRISTINE GRIFFITH – CHAIR, SCHOOL OF HEALTH SCIENCES
MARY HARRISON – CURRICULUM CONSULTANT, CENTRE FOR ACADEMIC EXCELLENCE
PAM MCLAUGHLIN – DEAN, FACULTY OF HEALTH SCIENCES & HUMAN SERVICES
EXTERNAL:
JANET BALLANTYNE
DR. DENISE CONNELLY
LISA DANIELSEN
BETTY DIETRICH
ANDREA FAST
MICHELLE FURTADO
MELISSA KNOTT
CAROLINE JAEGER
KATE LANIS
ANGELA MILES
MONIQUE PRENDERGAST
TRISH RODGERS
RAQUEL ROSE
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ANTONY RUDDICK
DEANNA RUSH
DEB SHAVER
KAREN STONE
CASSIE VAREKAMP
ANGELA YENSSEN

REGRETS:
DR. BERT CHESWORTH
SELENE LISSON
ANDREW MAYER
LYNDA MCCAULEY

CALL TO ORDER AND INTRODUCTIONS:
Anabela Ferreira called the External Stakeholder Panel Meeting to order to discuss the Occupational
Therapist Assistant & Physiotherapist Assistant Diploma new program development at 5:45 p.m. on
March 29, 2016 in H1005 at Fanshawe College London Campus.

OVERVIEW OF NEW PROGRAM DEVELOPMENT PROCESS – MARY HARRISON
INTERNAL REQUIREMENTS FOR APPROVAL
•

Business Plan
o Internal & External Consultations

EXTERNAL REQUIREMENTS FOR APPROVAL
•
•

CVS – Depth & Breadth
MTCU

ONTARIO COLLEGE DIPLOMA
•
•
•

Published Program Standard
Essential Employability Skills
General Education Requirements
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VOCATIONAL LEARNING OUTCOMES
•
•
•
•

Start with the end in sight: what knowledge/skills/attitudes do we want graduates to have at the end
of the program, and how will we provide them with the opportunity to achieve that?
“The graduate has reliably demonstrated the ability to…”
Vocationally-oriented: what are employers looking for in a graduate?
Must meet Program Standard but could include additional VLOs if necessary

STUDENT & LABOUR MARKET DEMAND – MARY HARRISON
STUDENT DEMAND
•
•
•
•
•

OCAS data – analysis of application and enrollments in the public system
13/24 public colleges offered the OTA/PTA program in 2014
4/13 were Western-region colleges (Conestoga, Mohawk, Niagara, St. Clair)
3000 system applications & 504 enrollments (17%)
127 applications came from Fanshawe’s catchment area, and 20 enrolments (16%)

LABOUR MARKET DEMAND
•
•
•
•

Economic Modelling Specialists International (EMSI) data
Based on National Occupational Classification Code 3237
Only accounts for newly created positions; does not account for job openings due to attrition or
retirement
Strong occupational projections for this NOC: between 2014-2022, EMSI projects a 16% increase
in jobs in London, a 21% increase in Ontario, and an 18% increase in Canada

REVIEW OF PROPOSED PROGRAM DETAILS – ANABELA FERREIRA
VOCATIONAL LEARNING OUTCOMES & COURSE DESCRIPTIONS
•
•

Partnership with Algonquin College; Fanshawe proposes to offer Algonquin’s program
Algonquin’s program includes 4 unique VLOs
o Are these VLOs appropriate?
o Would you change anything?
o The panel agreed that Fanshawe should integrate the first three:
 Maintain professional competence using strategies, such as critique, reflection,
and quality improvement in the assistant’s everyday practice in support of lifelong
learning.
 Manage time and prioritize competing demands in collaboration with occupational
therapists and physiotherapists.
 Use knowledge and influence responsibly within the assistant’s role to promote the
health and well-being of individual clients, communities, and populations.
o The members of the panel internal to Fanshawe explained that the fourth unique VLO,
“Identify and apply discipline-specific practices that contribute to the local and global
community through social responsibility, economic commitment and environmental
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stewardship,” is likely reflective of Algonquin’s curricular strategies and priorities. Pam
McLaughlin explained that Fanshawe’s curricular priorities include entrepreneurship and
global outlook, and asked the panel to comment in relation to the OTA/PTA field.
 Regarding the current wording of Algonquin’s VLO, the panel liked the inclusion of
social responsibility and environmental stewardship, but felt unclear about what
“economic commitment” means in the context of this VLO as written. Does it mean
awareness of the economic context? Does it refer to entrepreneurship? The panel
agreed that an understanding of cost effective and efficient treatments is important
to the field.
 Some panelists felt that assistants need a strong level of cultural competence
(which they felt related to the “global outlook”), and the panel agreed that this isn’t
currently reflected in the standard VLOs. The panel noted that working with diverse
populations in the community is a standard of practice for the professions of OT
and PT. They also noted the importance of working with First Nations communities.
 The panel noted that “diversity” could also pertain to the type of disability: an OTA
may be involved with mental health issues, though a PTA may not. The program
should incorporate the whole life cycle and the diversity of issues throughout.
 The panel agreed that entrepreneurship is applicable to the field, as a number of
OTAs and PTAs are self-employed. Western includes a business course in its
Physical Therapy program; one of the core competencies for both Physiotherapists
and Occupational Therapists is management.
 The panel noted another economic consideration of the field: the legislative
landscape is continually changing which can put pressure on the money available
for rehabilitation. OTs and PTs, with the support of their assistants, have to be
creative and efficient within this context: what is an effective treatment which is
also feasible for someone’s potentially limited rehab dollars?

STRUCTURE OF THE PROGRAM & ADMISSION REQUIREMENTS
•
•
•
•
•

First intake (September 2017)
Length of Program (2 years, full-time)
Method of Delivery (face-to-face, in-class)
Size of Program (20-25 students, depending on capacity for clinical placement)
Courses and Sequence
o How do the clinical hours play out in terms of weeks?
 1 day a week in clinical for 15 weeks
o One panelist recommended that the musculoskeletal course be renamed
neuromusculoskeletal. She inquired whether this is a foundational courses for
cardiological, neurological and musculoskeletal conditions.
 The program team clarified that the courses were presented to the panel by term;
subsequent terms include curriculum on cardiological, respiratory, and
neurological conditions.
o The panel questioned whether there will be availability for 25 clinical placement spots in
London.
 Clinical placements would be in London and surrounding areas
 The program would have the flexibility to adapt clinical placement based on
feedback from our community stakeholders. For instance, block placement could

4

•

be an option if preferred by community stakeholders, or summer placement (panel
strongly advises to avoid summer placement).
 Some panelists favour block placements because this provides continuity of care,
and would allow the student to follow patients through the course of their hospital
stay.
 A panelist who has taken placement students from Conestoga’s program noted
that their placement is structured as one or two days a week, yet students wanted
to do all their hours on reading week. The panel felt that this indicates that students
seem to prefer block placement, too.
 There are three placements built into the program. The panel inquired how they
would be organized in terms of day release or block placement, and how the
placements are divided by OTA and PTA experience.
• Anabela will follow-up with Algonquin to clarify their process.
 Would Fanshawe need to adhere to the 637.5 hours of placement presently built
into Algonquin’s program? Some panelists felt that these hours will be one of the
biggest barriers for the program due to placement space constraints. The panelists
recommended staying compliant with accreditation requirements, but not
exceeding the required hours.
Admission Requirements (English, Math, Biology)
o The panel wanted to confirm that mature student applicants would still meet English, Math,
and Biology requirements.
o The panel inquired whether minimum grades for the required highschool credits would be
expected.
o Overall, the panel was concerned that the minimum admission requirements are too low.
Many panelists agreed that the current minimum admission requirements would not allow
the candidate to be competitive in the job market. Typically people seeking work in this
field have some other credential – e.g. a BA in Psychology. The panel felt that most did not
do their OTA/PTA training directly from highschool.
o Some panelists recommended including volunteer hours for admission, though others
noted that all students are required to complete volunteer hours in highschool. The Physical
Therapy program at Western includes volunteer time as a requirement and the volunteer
work must include work with vulnerable populations and with individuals with some form of
disability, something related to the area of OTA/PTA.
o Members of the program team noted that in over-subscribed programs – for instance,
Algonquin’s – most applicants have another credential already.
o The program team also explained that the Pre-Health Science preparatory program will
help determine candidates for the proposed program.
o The panel inquired whether Pre-Health Science should be a requirement for admission for
everyone, since they felt that Grade 11 Biology may not adequately prepare students for
the OTA/PTA program.
o Members of the program team clarified that admissions requirements are reviewed
constantly. In order to increase the minimum requirements, there would need to be
evidence that students with the minimum grades/requirements are not achieving success
in the program. Before increasing the admissions requirements, therefore, the program will
need to see what attrition and performance look like based on the minimum acceptable
requirements.
o The panel emphasized the importance of admitting the “right” candidates into the program.
If the program is oversubscribed, some panelists recommended requiring an entrance
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•

essay or admission interview that could allow the applicant to demonstrate their knowledge
of and passion for the profession. The panelists felt that the passionate applicant might be
more valued and employable in the profession. The applicant should also have clear
expectations of the profession. Moreover, the panelists who supported the idea of
admission interviews noted that sometimes students can have technical skills but struggle
with communication and interpersonal skills. The profession is looking for “people persons.”
The program team noted that students would have the opportunity to practice these skills
in the program and receive feedback through Live Actor simulations.
Pre-placement requirements
o The panel recommended that the students do their police check as early as possible
o The panel recommended incorporating the capacity to physically perform the job into a
“program fit” document

PANEL DISCUSSION
WOULD GRADUATES WITH THIS PREPARATION FIND EMPLOYMENT IN THE LONDON AREA?
•

•

•
•

•

•

The panel agreed that key to the graduate’s employability is her/his understanding of how to apply
the skills, not just their ability to understand the theory. The panel was unanimous that clinical
placement is crucial, and that students should have a diversity of clinical experiences.
The panel felt that there are some OTA and PTA jobs in our community. However, they also
cautioned that they see a lot of candidates looking for work, and often the positions people are
competing for are part-time/non-full-time, weekend, and casual postings. One panelist from a
hospital setting noted that she had 55 applicants for one casual posting. However, the panel agreed
that those applicants might be looking to supplement their income, or to get work in the hospital
since this is considered the “ultimate position”; in other words, many of those applicants may have
been employed elsewhere, as opposed to unemployed.
The panel noted that some PTAs lost their jobs in 2013 because of a funding change from OHIP to
billing.
Some panelists felt that the numbers of OTA/PTAs at their organizations have been pretty static.
One hospital setting noted that PTA numbers are increasing. Panelists from hospital settings noted
that they sometimes have trouble finding strong OTA candidates. The applicants they see may
have no experience with acute care settings. Although there are not many positions available, they
still struggle to find a ‘good fit’ to fill those positions they do have.
There may be an opportunity for OTA/PTAs to perform alongside Educational Assistants (EAs) at
the school boards. The panel noted that EAs don’t have the qualifications to implement an OT/PT
program.
The panel mentioned several different contexts that could affect employment for OTA/PTAs in
London:
o Some organizations seem to be hiring fewer therapists and more assistants; this may be a
trend
o If an OT/PT’s patient is not on treatment, then they don’t have work to assign to an assistant
o Some Physiotherapists are training Personal Support Workers instead of PTAs
o OTA/PTAs may also be competing with Development Service Workers for positions in
rehab, behavioural, and speech therapy
o OTs and PTs may be delegating more to OTA/PTA and/or kinesiologists due to financial
crunch for rehab. It costs significantly less to have the OTA/PTA deliver the treatment
instead of the OT/PT; the OTA/PTA helps the rehab community be more efficient
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o
o

Western is beginning a Clinical Kinesiologist program; this might affect job opportunities in
the fields of OT/PT/OTA/PTA
Some programs/organizations prefer to hire OTA/PTAs, others prefer to hire kinesiologists.
Preference may be due to perceived flexibility of each type of position

EMPLOYER EXPECTATIONS OF A BEGINNING PRACTITIONER
•

•

•

•

•

•

•

Panelists in a position to hire assistants agreed that they would look for candidates who can
articulate and demonstrate a practical application of their skills, not just the theoretical
frameworks of the profession. Since clinical placement is so crucial from the panel’s point of view,
the panelists recommended ensuring that students get exposure to acute care settings in both
OTA and PTA professions. In the workplace, some roles are combined OTA/PTA, but many
would be hired as a single discipline; this is why access to both types of clinical placements is
crucial. The panel also recommended exposing students to a variety of care settings through
placement.
Panelists from a hospital setting noted that their hospital recently hired new OTA/PTAs. During
that process, the transferable employability skills were crucial. OTA/PTA candidates had to have
strong interpersonal and communication skills, compassion, and the capacity to work with a
multidisciplinary team.
The panel agreed that OTA/PTAs should have skills at building rapport with, and motivating their
clients. They should also be prepared to support mental health issues including mood and anxiety
disorders. The OTA/PTA should know how to help individuals with mental health challenges “buyin” to their treatment.
One panelist stated that, from the therapist’s point of view, she’s noticed a lack of hands-on
experience with seating, and a lack of equipment knowledge. This skill and knowledge is very
hard to ‘learn as you go.’
Some organizations have had to reduce their minimum expectations of candidates. For instance,
while one organization used to ask for an OTA/PTA College Diploma and two years of
experience, they are now requesting one year of experience and an equivalent diploma.
Employers would prefer to maintain the stricter minimum expectations.
Some panelists remarked on the diversity of OTA/PTA candidates in terms of job preparation.
Candidate preparation is not as standardized/regulated as OT preparation, for instance, where
knowledge and skill tends to be more consistent from candidate to candidate. The panel agreed
that so much of the candidate’s preparation depends on the type of placement opportunities
they’ve had.
Some panelists felt it would be beneficial if assistants knew how to implement speech therapist
plans, i.e., if they could function as an assistant to the rehabilitation therapist umbrella, broadly.

TRENDS FOR THE NEXT FIVE YEARS
•

•
•

The Physical Therapy program at Western is projected to expand. Western currently has 57
students in that program and is struggling with finding enough placement opportunities. In light of
that information, some panelists felt that 20-25 new OTA/PTA students looking for placements in
the London area seems like a lot.
Some panelists felt that the trend in hospitals may be to scale back on allied health care providers,
which would reduce the need for OTA/PTAs in hospital settings.
VHA Home Health Care currently employs one physiotherapist assistant. That organization does
offer placements to OT students, but thus far no OTA students have been piloted; this could be an
area of growth. Some panelists felt that the Government may be exploring how to administer health
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•

care in the community and through home care. This presents an opportunity for use of OTA/PTAs,
but the structure and funding for those opportunities are not currently in place.
The panel agreed that with the current and projected geriatric population growth, providers need to
develop creative models to keep people in their homes. OTs and PTs will have to begin providing
therapy services in home settings, not only consultations. The panel agreed that home care is a
potential area of growth for the use of assistants.

DEPTH OF TECHNOLOGY REQUIRED
•

•

•

•

The panel felt that OTAs/PTAs would benefit from some training in the following technologies:
o Voice-to-text software
o Telehealth technology (this is often used by physiotherapists. While the PTA wouldn’t
necessarily communicate using telehealth, they may be required to set up the technology)
o Smartboards
o iPhones and tablets
 OTAs/PTAs may be required to use iPhones and tablets for guided relaxation,
mindfulness, and biofeedback for clients with Brain Injury.
 The assistant is often the first on the scene to trouble-shoot communication
technologies when something goes wrong
o High-end power wheelchairs – how to engage and disengage the chair
o Increasingly, OTs and PTs are offering web-based exercise programs and people
participate from home with a web cam
Additionally, the panel felt that it is very valuable for assistants to have strong computer knowledge
and skills. The panelists noted that assistants’ ability to troubleshoot computers is a big help, and
that OTs and PTs often rely on assistants for help with creating and organizing digital files, adding
pictures to documents, preparing Powerpoint presentations, etc.
Assistants may also use technologies when assisting with:
o ordering for departments using HMSS
o budget projections with OT manager
o Scheduling work hours within computer based system
o Equipment maintenance and inventory (assistants often take the lead in tracking inventory)
o Electronic patient record
o Point-click care
The panel reiterated that different facilities will use different software, so the assistant needs to
have a generalized set of skills that will allow her/him to navigate different operating systems.

EXPERIENTIAL LEARNING REQUIREMENT
•

•

•

Some panelists identified specific skills they would expect placement students to have: infection
control; standards for how to behave within the hospital setting; knowledge of a two-person lift.
These foundational skills should be integrated before the first placement.
The panel asked whether there would be an expectation of hours split evenly between OTA and
PTA opportunities.
o At Algonquin, Placement 2 is in one field and Placement 3 is in the other
o All the details are open for discussion (including block/day release, and duration)
o Anecdotally, the panel revealed that some OTA job seekers never had an OTA placement
The panel noted that not only are OTA/PTA placements different, but a clinic placement vs. a
hospital placement, or acute floor vs. outpatient clinic (for example) are different kinds of
opportunities. Ensure the students are prepared for the different opportunities; some panelists
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•

•

•

•

•

•

•

noted that the crucial content is in levels 3 and 4; students should have this content before going
on an acute placement.
The panel thought that it might be easier to get PTA than OTA placements, but encourages the
program team to aim to find diverse experiences for the students. Some panelists warned that since
placements in the OT field are harder to find, some placements try to create an OT-type role for
placement students, but it doesn’t end up being reflective of what the student would do on the
actual job. The panel emphasized the importance of placement reflecting actual role that
employees perform.
The panelists recommended continuously monitoring the quality of the placement, which affects
the quality of the student’s experience and their ability to “hit the ground running” on the job. The
panelists reiterated that not all clinics are equal in terms of quality.
The panel inquired who would supervise the placement.
o A faculty advisor would touch base with the student and the preceptor and conduct a site
visit
o The placement site’s involvement can vary in terms of their reporting to the college. Their
involvement ranges from minimal to extensive contact and feedback
o The program team also confirmed that the program coordinator would find placements for
the students; they wouldn’t be fully left up to the students to find
o The program team further confirmed to the panel that students on placement are covered
under the college’s insurance
Some panelists explained that at their organization, Western has priority placements for OTs/PTs,
and that the University of Toronto, for instance, can pick up any placements that are left over.
Currently, they also take Conestoga OTA/PTA students, but they would be likely to prioritize
Fanshawe if the program goes forward. This would require some structure and a conversation with
the placement site (LHSC in this particular example). Although Fanshawe would take priority over
other colleges, these panelists were clear that Western placements would take priority over
Fanshawe. They recommended timing the placements so that they don’t overlap with Western’s
placements since they are limited in how many students they accept due to physical
space/capacity. Mid-March to the end of August and the month of November are busy placement
times for Western. January would work well for Fanshawe placement. On the other hand, some
panelists – including those who acknowledged they didn’t have the capacity to take an OT and an
OTA student placement together – felt that it’s a good experience to have OTA students and OT
students on placement together (a peer-assisted model). That way, the students are exposed to
the other’s learning and profession. This model needs to be planned and worked-out ahead of time
to avoid being burdensome to the placement site. In this case, the panel recommends that
Fanshawe collaborate with Western on timing and content of the placements.
Most of the panelists felt that block placement is better in terms of continuity, and for allowing the
students to demonstrate that they’ve gained the skills. However, the panelists agreed that students
could do a one-day-a-week placement earlier in the program as good exposure to the field.
Some panelists worried that the proposed program would be a stressor to the London community;
when organizations are already spread thin, it’s hard to offer placements, even though they do want
to give back to the profession. Panelists advised that the program look for placements outside of
London (the program team confirmed this as an existing practice). Some panelists suggested that
the program offer a remote block placement option.
The panel reminded the program to consider the breadth of placement opportunities outside of
hospitals: school boards, Parkwood institute, Community Care Access Centres (CCACs), long-term
care (particularly for PTA placements), family health teams, private care, CBI Health Group, Spine
and Joint Physiotherapy Centre, LifeMark Health, Body Mechanics Physiotherapy, Fowler-
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•

•

•

Kennedy Sport Medicine Clinic, the Community Stroke Rehabilitation Team, and clinic and
community-based placements.
o The panel noted that smaller clinics and community-based placements might hesitate to
take on a placement student because of loss of billable hours due to training the student.
On the other hand, the placement student could be a future employee, and in this way the
clinic/community receives a return on its investment
o A representative from Western said she “strongly supports” community placements for
Fanshawe’s proposed program.
o The panel recommended that the program team undertake consultations with private
practice/community providers
The Physical Therapy program at Western includes 4 placements with diverse
expectations/breadth of experience. There is an expectation that at least one placement is in the
community.
Panelists acknowledged that with some community work, it’s hard to give students hands-on
placement experience because the OT/PT’s work with the client is to consult and make
recommendations, but then it’s up to the client to follow-through on those recommendations. In this
model, the OTA/PTA placement student would not be a part of actually delivering much service.
Either a PT or a PTA could take a PTA student; panelists have seen both models. The PT is still
responsible, but the Assistant may be the one working most with the student. Sometimes the
Assistants don’t have formal training (they may have been on-the-job trained) and they might
therefore feel reluctant to take a placement student.

PROMOTING THE PROGRAM
•

•
•

•

The panel noted the overlap between OTA/PTAs and people in the fields of occupational health
and safety, ergonomics, recreation therapy, and kinesiology. There is some competition between
kinesiologists and PTAs, especially, for jobs. The panel felt that kinesiologists may have more
flexibility in what they are able to do than PTAs (for instance, the kinesiologist could also assist an
ergonomist), so the choice to hire a kinesiologist over a PTA may be driven by financial constraints.
This is also partly due to a lack of an established market for kinesiologists, so they may be
competing for OTA/PTA opportunities. However, one panelist mentioned that Western is beginning
a Clinical Kinesiology program in response to the desire of kinesiologists to compete as
kinesiologists. This may reduce the competition for OTA/PTA jobs.
The panel felt that people with a Developmental Service Worker background might be interested
in the OTA/PTA program.
One panelist explained that she took this program at another Ontario College following completion
of a Bachelor’s degree. She saw the Assistant program as an opportunity to “try on the profession”
and get valuable experience through a clinical placement. Her long-term goal was to apply to an
Occupational Therapy program, and saw the Assistant program as a practical way to prepare for
the OT degree. Other panelists agreed that graduates of general Bachelor’s Degrees might be
interested in this program, but they cautioned that the program work to attract people who do want
to work in the field.
The panel agreed that, when hiring OTA/PTAs, a 2 year diploma from a public college is the
preference.

RESEARCH & INNOVATION
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•

•

•

•

The panel agreed that the fields of Occupational Therapy and Physiotherapy, and the disciplines
within those fields, are very diverse and represent an enormous opportunity for research. The
panelists felt the opportunities for research were too expansive to list.
In the School of Physical Therapy, Western is developing an online course on Critical Appraisal.
Students in Fanshawe’s proposed program would benefit from an understanding of Critical
Appraisal.
The panel agreed there is also a lot of opportunity for research regarding patient education,
including the delivery of therapeutic skills and analysis of patient experience. Interprofessional
practice represents another large opportunity for research.
One panelist noted innovative opportunities built into other college programs. For instance, she
cited the fine-motor clinic for pediatrics, an initiative of Durham College. The panel agreed it would
be valuable for Fanshawe’s program to create something new which would give back to the
community, and it would also strengthen the curricular link to entrepreneurship.

DO YOU SUPPORT THIS PROGRAM DEVELOPMENT AT FANSHAWE COLLEGE?
•
•
•

•

Overall, the panel supported this program development at Fanshawe.
Some panelists remained concerned about graduates’ job prospects, noting that the program is
offered through several other colleges in the Western region.
One panelist asked whether Fanshawe students are more likely to want to stay and work in London
following the program. The panelist pointed out that some surrounding areas such as Sarnia,
Chatham, and Goderich have trouble recruiting people for employment. The panelist suggested
that Fanshawe work to recruit students from those areas where demand for employment is high;
these students may be more likely to return there to work following their program.
o Other panelists agreed that targeting rural areas for both student recruitment and
employment prospects could be a valuable opportunity. One panelist cited the Physio
program at the University of British Columbia which specifically recruits a group of 6 or 7
students who are dedicated to work in rural/northern areas. UBC provides some distance
delivery to support this cohort.
o A panelist recommended considering spots for students from Northern Ontario in addition
to those in Fanshawe’s surrounding areas.
Some panelists’ support depends on more information in terms of the clinical placement model,
since some panelists remain concerned about London’s capacity for more placement students.

OTA & PTA EDUCATION ACCREDITED PROGRAM
•

•
•

As employers, do you value the accredited program (v. non-accredited)? Some panelists have
debated making the accredited program a requirement for new employees, but they would need to
protect existing staff who may not have completed an accredited program. They also didn’t want to
exclude graduates from a program which might be in the process of pursuing accreditation.
Panelists from another organization confirmed that new hires were required to be graduates of an
accredited program. Overall, the panel agreed that accreditation is valuable.
One panelist explained that the accreditation process can take years.
Some panelists see accreditation as an opportunity to level out the training that OTA/PTAs receive.
It assures employers of a certain standard even though programs may be different lengths, have
different requirements etc.

Meeting adjourned: 8:30 p.m.
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Program Development Sources and Definitions Used in the Report
Section 2.0 Labour Market Demand
•

The National Occupational Classification (NOC) categorizes job titles into 500 occupational group
descriptions referenced by a four-digit code. It is used to manage the collection and reporting of
occupational statistics and labour market information (HRSDC, 2013). NOC-S is the NOC for
Statistics.
• CMA stands for Census Metropolitan Aggregate. The London CMA represents the City of
London, Middlesex County, and smaller rural communities around those boundaries.
• Sources of Information
1. Economic Modelling Specialists International (EMSI) 2015.3
a. Canadian Census
b. Canadian Business Patterns (CBP)
c. 2001, 2006, and 2011 Census data
d. Survey of Employment, Payroll, and Hours (SEPH)
e. Labour Force Surveys (LFS)
f. Canadian Occupational Projection System (COPS)
g. CANSIM Demographics
h. PSIS Education Data
Information provided in the reports includes 2006 NOC codes
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Executive Summary
According to the EMSI’s projections, there is a 16% increase in job growth expected for 3237 – Other
Technical Occupations in Therapy and Assessment in the London CMA for the period of 2014-2022 (6
new jobs each year for the period). London is expected to lag behind the province (21%) and the country
(18%). In the 100 mile from London CMA there are some important increases in jobs in several of the
other CMA’s including Hamilton (32/year), Kitchener-Cambridge-Waterloo (22/year) and Toronto
(106/year).
This job classification is experiencing strong job concentration in most of the CMA’s in the report
including many of the smaller centres surrounding London including Stratford, Centre Wellington,
Norfolk, Guelph, Chatham-Kent and Brantford. The occupation is 1 ½ to 2 times as concentrated in these
CMA’s as the average for the country and in all these instances that number is expected to grow.
London is slightly below the countries average and it is expected that that won’t change.
Although this occupation code encompasses more than just Occupational and Physiotherapist
Assistants, 65% of the new jobs are expected to be in the NAICS6213 Offices of Other Health
Practitioners industry in the London CMA.
According to Job Canada growth in the Other Assisting Occupations in Support of Health Services (NOC
3414) 1field is attributed to staff turnover and expansion needs due to an aging and growing population
in Ontario. Workers with a college diploma or courses related to health services will have a better
chance of securing a job. They should also be willing to work a flexible schedule as well as be available to
work various shifts. 2

1

The report was prepared for the 2011 NOC code. There is no information available at this time on the Job Bank
Canada website so NOC code 3414 from 2006 was used.
2
Job Bank Canada. Outlook report. Source:
http://www.jobbank.gc.ca/LMI_report_bynoc.do?&noc=3414&reportOption=outlook. Last Update: May 29, 2015.
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3237 – Other Technical Occupations in Therapy and Assessment (NOC-S D235) 3
1. Projected New Jobs

Projected jobs represents newly created positions. These projections do not account for new
replacement jobs due to attrition or any anomalies such as hiring freezes, early leavers, etc.
Change and % Change represent the difference in the number or percentage of jobs for the entire
period of analysis.

Figure 1. Actual and projected percentage jobs from 2014 to 2022 for London CMA, Ontario,
and Canada (Other Technical Occupations in Therapy and Assessment (NOC-S D235)

Table 1. Net projected regional percentage job change (2014-2022) (Other Technical
Occupations in Therapy and Assessment (NOC-S D235)
Region
London CMA
Province
Nation

2014 Jobs

2022 Jobs

Change

% Change

452
13,698
33,491

525
16,582
39,528

73
2,884
6,037

16%
21%
18%

Notes:
• Source: Employees and Self-Employed EMSI 2015.3
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Figure and Table below show the percentage change in the number of jobs between 2014 and 2022
for CMA regions that are 100 miles from London CMA.

Figure 2. Regional percentage change in jobs (2014-2022) (Other Technical Occupations in
Therapy and Assessment (NOC-S D235)
Source: Employees and Self-Employed EMSI 2015.3

Table 2. CMA-level percentage change in jobs (2014-2022) (Other Technical Occupations in
Therapy and Assessment (NOC-S D235)
Census Metropolitan
Aggregate
Stratford (35553)
Woodstock (35544)
Centre Wellington
(35531)
Hamilton (35537)
Norfolk (35547)
Guelph (35550)
Kitchener - Cambridge Waterloo (35541)
Chatham-Kent (35556)

2014
Jobs
61
42

2022
% 2014 Location 2022 Location
Change
Jobs
Change
Quotient
Quotient
77
16
26%
1.47
1.53
53
11
26%
0.93
0.94

48

59

11

23%

2.07

2.26

1,037
75
400

1,289
92
488

252
17
88

24%
23%
22%

1.59
1.65
2.26

1.66
1.73
2.27

816

990

174

21%

1.57

1.59

126

152

26

21%

1.41

1.53
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Brantford (35543)
Windsor (35559)
Toronto (35535)
London (35555)
Sarnia (35562)
Tillsonburg (35546)
Ingersoll (35533)

175
297
4,852
452
66
20
<10

206
349
5,702
525
77
23
<10

February 2016
31
52
850
73
11
3
--

18%
18%
18%
16%
17%
15%
--

1.42
1.12
0.81
0.94
0.75
1.25
--

1.44
1.14
0.80
0.93
0.77
1.20
--

Notes:
• Source: Employees and Self-Employed EMSI 2015.3
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2. Job Shift Share Analysis

Job shift share analysis is a method that attempts to separate regional job growth into its components.
There are three components:
1) The national or overall effect is the job growth attributed to the overall growth of the entire
national economy.
2) The mix or industry effect is the job growth attributed to positive trends in the specific industry
or occupation at the national level.
3) The regional competiveness effect is the regional growth that cannot be explained by either
overall or industry occupation specific trends. This component tends to be the most important
as it demonstrates a particular regional strength.

For the purposes of the analysis, expected change includes the national and mix effect. Competitive
effect refers to the regional competiveness effect. Job Change is the difference in the number of jobs
between 2022 and 2014.
For example, assume that 10 additional jobs for an occupational projection in London CMA are
projected between 2014 and 2022, and 6 of these jobs are attributed to expected change and 4 to
competitive change. This will imply that this occupation will increased by 6 jobs based only on the
overall and industry trends. The 4 additional jobs can be attributed it to the London CMA regional
trends.

Table 3. London CMA, Ontario and Canada shift share analysis (2014-2022) (Other Technical
Occupations in Therapy and Assessment (NOC-S D235)
London CMA
Province
Nation

Job Change

Expected change

Competitive effect

72
2,884
6,037

82
2,469
6,037

(9)
415
0

Notes:
• Source: Employees and Self-Employed EMSI 2015.3
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3. Location Quotient Analysis
Table below represents the location quotient for the London CMA, Ontario and Canada for a particular
occupational projection.
Location quotient is a way of quantifying how concentrated a particular occupation is in a region in
comparison to the nation. For example, if the location quotient for a particular occupation in the
London CMA region is 2, this occupation is 2 times more concentrated in the London CMA than the
average for the whole nation.
Although not always the case, typically occupations with a high location quotient and high total job
numbers are desirable since these occupations bring money into the region. It is also important to take
a look at the LQ trends since high LQ with declining LQ over time would not represent something
desirable for the economy.

Table 4. London CMA, Ontario and Canada location quotient analysis (2014-2022) (Other
Technical Occupations in Therapy and Assessment (NOC-S D235)

London CMA
Province
Nation

2014 Jobs

2014 LQ

2022 LQ

20142022%
Change
LQ

452
13,698
33,491

0.94
1.07
1.00

0.93
1.10
1.00

-1%
3%
0%

Notes:
• Source: Employees and Self-Employed EMSI 2015.3
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4. Inverse Staffing Patterns 4
Table 5 below shows the percentage change in the number of jobs between 2014 and 2022 by industry
(NAICS) for the London CMA. These include any measurable changes either positive or negative for
industries with 10 or more jobs in either 2014 or 2022. Therefore this will not be 100% of the jobs held.

Table 5. London CMA inverse staffing patterns (2014-2022) (Other Technical Occupations in
Therapy and Assessment (NOC-S D235)

NAICS

6213

6221

6214
8121
6211

Industry

Offices of other
health
practitioners
General medical
and surgical
hospitals
Out-patient care
centres
Personal care
services
Offices of
physicians

Occupation
Jobs in Industry
(2014)

Occupation
Jobs in Industry
(2022)

Change
(2014 2022)

% Change
(2014 2022)

224

272

48

21%

15

18

3

20%

93

105

12

13%

70

78

8

11%

11

12

1

9%

Notes:
Source: Employees and Self-Employed EMSI 2015.3

Data is compiled from employment data from Survey of Employment, Payrolls and Hours (SEPH) with
data from the Labour Force Survey (LFS), Census, and Canadian Business Patterns (CBP) to form detailed
geographic estimates of employment. Projections are based on the latest available EMSI industry data,
10-year local trends in each industry and growth rates from national industry projections from the
Canadian Occupational Projection System (COPS) produced by Human Resources and Skills Development
Canada.
4
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?-')St.Thomas Elgin
General Hospital
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189 Elm Street,
St. Thomas, ON
Canada N5R 5C4
www.stegh.on.ca

P 519.631.2030
F 519.631.1825
TIY 519.631.7789

Pam Mclaughlin
Dean, Faculty of Health Sciences and Human Services
Fanshawe College
1001 Fanshawe College Blvd.
London, ON NSY SR6
October 2015
Re: Proposed "Occupational Therapist Assistant/Physiotherapist Assistant" Program Development
Dear Pam,
I am pleased to provide this letter on behalf of St. Thomas Elgin General Hospital (STEGH) in support of
the proposed new program, "Occupational Therapist Assistant/Physiotherapist Assistant," in the School
of Health Sciences at Fanshawe College. The rehab team at STEGH has recently increased in size by
hiring additional support personnel to all of the floors of the hospital. Physiotherapy and Occupational
Therapy play a huge role in patient care and transitional care in our facility and having qualified staff is
critical to the successful discharge of our patients.
I understand that this program will include curriculum in anatomy, complex conditions and clinical
placements. In the field of healthcare, the therapy team is following patients for a variety of reasons
and often addressing multiple issues per patient. The importance of a good foundation and broad
spectrum education cannot be understated. A comprehensive program will increase the students' value
when entering the workplace. As the LHIN dictates spending in the community and hospitals continue
to make budget cuts, the role of an assistant is becoming more valuable to carry out the treatments
provided by the therapists as a cost saving measure. The demand for rehab continues to increase,
especially in an aging population, so the service needs to continue but money spent is a constant
concern. A competent OTA/PTA will be able to fill that need and more in our community.
As a firm believer in clinical experience learning, I look forward to supporting the program in many ways.
Offering guest lectures to share experiences and expertise, coordinating site visits, and establishing
opportunities for clinical placements within our facility to name a few. It would be an honor to serve on
the program advisory board committee to help this program develop into a reputable and sought after
education by students from all over province.
With this proposed new program, Fanshawe College is poised to fill a distinct need in Southwestern
Ontario in the growing field of qualified support personnel that will have a direct impact on our
community members. On behalf of the STEGH rehab team, I wish you every success with the proposed
OTA/PTA program. I look forward to learning more about the program as the details develop.
Sincere' regards,
I;
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Karen Stone MScPT, BAKin

Delivering An Excellent Patient Care Experience

Pam McLaughlin
Dean, Faculty of Health Sciences and Human Services
Fanshawe College
1001 Fanshawe College Blvd.
London, ON N5Y 5R6
November 1, 2015
Re: Proposed “Occupational Therapist Assistant/Physiotherapist Assistant”
Program Development
Dear Pam,
I am pleased to provide this letter in support of the proposed new program,
“Occupational Therapist Assistant/Physiotherapist Assistant,” in the School of
Health Sciences at Fanshawe College. I am an Occupational Therapist working
with a paediatric population in an elementary school setting and feel strongly that
an OTA/PTA presence in such a setting would be invaluable. Child development
can range significantly from one child to another in the first few years of school.
The ability to learn is immense and happens at such a fast rate with frameworks
quickly being formed at an early age setting the foundation for ongoing learning.
Increasing diagnosis of Autism, ADHD/ADD, Sensory disorders, Auditory
processing disorders, along with more physical disabilities including Cerebral
Palsy, can all significantly effect a child's rate and ability to learn. The goal in a
school setting is to ensure that the child continues to learn, continues to make gains,
even if at different rates. Because of the above stated diagnosis it is imperative
that there is an educated understanding of the child's individual abilities and how
best to treat each child to allow for the most optimal learning situation. This is
where qualified OTA/PTAs are not only needed but highly skilled in understanding
the importance of a multifaceted approach to treatment/interventions, whether they
be compensatory or remedial in nature. The understanding of individual treatments
that are holistic and touch on all aspects of the child, the physical, cognitive,
affective/behavioural, and the environment itself. The proposed program will
provide such awareness and understanding making the OTA/PTA position such an
asset to this particular setting.
Currently, the need for therapeutic intervention within the public school system is
astounding, with wait lists of up to a year for an initial OT/PT assessment. This
leaves a significant and crucial period of time where learning may be at a stand still

for the child. OTA/PTA's have the knowledge base to provide the much needed
OT/PT driven interventions to further learning for these children. In turn there
would be a diminished strain on the OT/PT themselves as OTA/PTA's would
complete the prescribed therapies.
With this proposed new program, Fanshawe College is poised to fill a distinct need
in the school environment. An increase of OTA/PTAs would allow for more
efficient, effective ways to treat the many waiting on necessary treatment. I wish
you every success with the proposed program. I look forward to learning more
about the program as the details develop.
Sincere regards,
Sylvia da Silva
Occupational Therapist
St. Thomas Community Christian School
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Library Resources for
Occupational Therapist Assistant & Physiotherapist Assistant Programs
Print Books
•

Current print book holdings in the Fanshawe library on the subjects of occupational
therapy and physiotherapy are basically non-existent. Although some ebooks, journals
and other resources are available, it will be necessary to undertake collection
development in these areas. These print resources might include:





















Ainslie, T. (2012). Concise guide to physiotherapy
Bandy, W. (2012). Therapeutic exercise for the physical therapy assistant
Barney, K. (2016). Occupational therapy with aging adults
Early, M. (2017). Mental health concepts and techniques for the occupational
therapy assistant
Goodman, C. (2011). Pathology for the physical therapy assistant
Herbert, R. (2011). Practical evidence-based physiotherapy
Jacobs, K. (2016). Management and administration for the OTA
Jacobs, K. (2015). Quick reference dictionary for occupational therapy
Keough, J. (2012). Kinesiology for the occupational therapy assistant
Morreale, M. (2013). OTA’s guide to documentation
Multani, N. (2008). Principles of geriatric physiotherapy
O’Brien, J. (2011). Introduction to occupational therapy
Porter, S. (2013). Tidy’s physiotherapy
Scaffa, M. (2014). Occupational therapy in community-based practice
Schell, B. (2013). Willard & Spackman’s occupational therapy
Sladyk, K. (2015). Ryan’s occupational therapy assistant
Solomon, A. (2016). Pediatric skills for occupational therapy assistants
Theis, J. (2011) Clinical decision making: case studies for the occupational
therapy assistant
Trickey, D. (2017). Occupational therapy in action
Wagenfeld, A. (2016). Foundations of theory and practice for the occupational
therapy assistant

•

Funds required to provide a basic collection in these subject areas would be approx.
$2500.

•

The library has over 2000 print resources to provide access to current information in the
fields of biomedical sciences, clinical sciences, health sciences, etc. These materials
support many of the programs in the Schools of Nursing and Health Sciences and will be
available to students in the Occupational Therapist Assistant & Physiotherapist Assistant
program.
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eBooks
•

In our current eBook resources (EBSCO Academic eBooks + ProQuest ebrary), we have
access to approx. 180 related titles, such as:



Creek, J. (2010). The core concepts of occupational therapy
Polglase, T. (2012). The occupational therapy handbook

•

The IEEE Xplore digital library has some relevant titles. Specific cost is unknown, but it
could be approx. $8000-10000.

•

The R2 digital library also has many relevant titles. Cost is unknown at this time.

•

The aforementioned eBook collections provide access to approx. 10,000 items in the
fields of biomedical sciences, clinical sciences, health sciences, etc. These materials
support many of the programs in the Schools of Nursing and Health Sciences and will be
available to students in the Occupational Therapist Assistant & Physiotherapist Assistant
program.

Journals/eJournals
•

The library currently holds no print journals specific to occupational therapy or
physiotherapy. Access in the library databases to the full-text of approx. 60 related
electronic journals include:















American journal of occupation therapy
Canadian journal of occupational therapy
European journal of physiotherapy
Journal of occupational rehabilitation
Journal of physiotherapy
Journal of physiotherapy and sports medicine
Occupational therapy in health care
Occupational therapy international
Occupational therapy now
Open journal of occupational therapy
Physiotherapy
Physiotherapy and health activity
Physiotherapy Canada
Physiotherapy: theory and practice
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Databases
Available @ Fanshawe

CINAHL
Cochrane Database of Systematic Reviews
Medline
ProQuest Nursing & Allied Health Source
ScienceDirect: Life & Health Sciences
UpToDate

•

PEDro: free

Subscription Required

EMBASE: approx. $12,000

The library has other databases which provide current information in the fields of
biomedical sciences, clinical sciences, health sciences, etc. These materials support many of
the programs in the Schools of Nursing and Health Sciences and will be available to students
in the Occupational Therapist Assistant & Physiotherapist Assistant program. These include:





Alt HealthWatch
Health Library
Health Source: Nursing/Academic Edition
RxTx

Media
• The streaming videos available via McGraw-Hill Medical’s AccessPhysiotherapy site may be
useful. Cost is $900 minimum.
• Existing streaming video or DVD collections, such as the Medcom Nursing video collection,
provide access to information in the fields of clinical sciences, health sciences, etc. These
materials support many of the programs in the Schools of Nursing and Health Sciences and
will be available to students in the Occupational Therapist Assistant & Physiotherapist
Assistant program.
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General Accreditation Information
Criterion 1.6: Library staff resources





One faculty librarian will be assigned to support research, in-class information
literacy instruction, and collection development for the program.
As well, 4 full-time and 3 part-time library staff in Research & Data Services are
available to provide research assistance to students in person in the library, by
telephone, email or text message, and via askON online reference chat.
Access & Media Services staff assist in access to print collections and media
equipment.

Criterion 1.7: Library and computer resources








A list of library resources is included in this document.
In terms of computer resources, most library databases which include journal
articles and e-Books are available to students 24/7 on- and off-campus.
As well, there are approx. 25 computers available for use by students on the main
floor of the library. In the attached Student Research Lab, there are approx. 100 PC
and 10 Mac computers for student use.
There are 6 bookable group study rooms in the library. These room are
technologically-enabled.
Students can borrow laptops from Media Services.
Several re-charging stations are located throughout the library.

